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STATE or MISSOURI 
OFFICE OF ADMINISTRATION 
DIVISION OF PURCHASING (PURCHASING) 
REQUEST FOR PROPOSAL (RFP) 


r ^ «*'PS30034?<H60<I477 R£Q NO.: NR 3(HI J00060(KKHI2 

Abortion Program Services BUYER: Julie Rkffner 

ISSUE DATE: 2/17/16 PH^NE NO.: (S73) 751-7656 

E-MAIL I J ulie. KJefTner/goa.nio.gf>v 

RETURN PROPOSAL NO LATER THAN; March 29,2016 AT 2:00 PM CENTRAL TIME (END DATE) 

VENDORS ARE ENCOURAGED TO RESPOND ELECTRONICALLY THRniJfH 
tlIIPS://MlS^lJR BUT MAY RESPOND BY HARD COPY (See Mailing Instructions Below) * 

MAILING INSTRUCTIONS: oj type SolkutatiD,,/OPP Number and End Date on the lower left hand corner of 

nni ci 5&a)e<i proposals must be in the Purchasing office 

(.?0I Vt High Street Room 630) by the return date and time, .. 


(U.S. Mail) 

RETURN PROPOSAL TO: PURCHASING or 

PO BOX 809 

JEFFERSON CITY MO 65102-0809 


(Courier Service) 

purchasing 

301 WEST HIGH STREET, RM 630 
JEFFERSON CITY AiO 63101-1517 


CONTRACT PERIOD: Eflectlve Date of Contract through May 31,2fl 17 

DELIVER SUPPLIES/SERVICES FOB (Free On Board) DESTINATION TO THE FOLLOWING ADDRESS; 

Office of Administration 
Com missioner’s Office 
State Capitol Building, Room 125 

Jefferson City MO 65101 ^ 

agreeraem and certiilealior. uf comp!mn« lo provide the items and/or services at the nrices 
Swid ^ requt^mems and s^cmemorn contained'herein and the fernB^ and Conditions Request for Proposal 

(Rev ,scd f(U9.13). The vendor further agrees that the lar,guage of this Rf P shall govern in the event of a conflict with his/L 
1 he vendor further agrees that upon receipt of an auifiort/ed purchase order from the Division of Pufcltastitg or when a NoticX' of AwSd is 


r - SIGNATURE 

REQUIRED 

* .BV IDbA ; IV ANI i 


rE<,At Nwit nr tsinv i.vi>iviisi'Ai. hleb wirii ms roa tkis ias ib so. " 

Nurses for Newborns 


Nurses for Newborns Foundation 



IHSFtmM [H'MJHAlLl.NGAOJBRrSS '' "" .. - — ■ — — - 

7259 Lansdovvne Avenue 


7259 Lhnsdowne Avenue 



c rf V. siat~zTj*cobe ^ 

St. Louis, Missouri 63119 


St. Louis, Missouri 63119 


cttMTAtT'pERSoN '" . —'~ . — 

Melinda .M, Ohlemiijer, MA 

EMAIL ADORESS . .. . 

M eH ftda .Ohlettiil ler(rt:n fnf.org 

314-344-3433 

FAANt:MI>l-R ' ’ ---—,.«««— 

314044-3427 

u, TA.VrAVMimtlM1VT1t.ta..CKO^,-^tioKNmatCir (IPKNOWn)- 

431601329 ■ ..X^FEJN .,_$SN 

(AVFILI.VC, rvrPEWms . . ..—... ... . ,._a.._„ „ , , -- 

-—Corporation _ individual _ Sijiic/UcaKkwetnment parnUTship Sole Piv.priecor X fRS TavfAentp^ 


^ ...-. 

3/23/2016 

Mdinda M. Ohiemilier 

rn'U ■ ' “ ' --—■'■■■'" ' —» - 

Chief Executive Officer 
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EXH I B I T A 

CERTI FICATIO N REGARDING C OMPUAN C E WITH S EC TION 18832 5, RSMO 
Regarding perfotmingy mducing, or msisting m tke performing or imiucmg of or referring for abortions 


The vendor certifies, by submission of the proposal and by signing beiow, that {tie vendor is not an organization, 
or an affiliate of organizations, that "‘perform or induce, assist in the performing or inducing of or refer for 
aboitions’\ 


Melinda M. OhlemiJier, MA, CEO _ 

Name and Title of Authorized Representative 



Signature 





5/22/20)6 

Date 
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EXHIBIT C 


CERTIFICATION REGAR DIN G EXEMPTION FROM INCOME TAXATION 


The vendor certifies, by submission of the proposal and by signing below, that the vendor is “exempt from 
income taxation pursuant to the United States internal Revenue Code”. 


Melinda M, Qhlemitler, MA, CEO _ 

Name and Tide of Authorized Representati ve 

_- 

Signature 


3/23.^:016 

Date 
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EXHIB IT K 

BUSINESS ENTITY CERTIFICATION, ENROLLMEI^ DOCUMENTATION, 
AND A FFIDAVrr OF WORK AUTHORIZA TION 


BUSINESS ENTITY CERTIFICATION ; 

The vendor most certify their current business status by completing either Box A or Box B or Box C on this 
Exhibit. 


BOX A : To be completed by a non-business entity as defined belosv. 

BOX 8 : To be completed by a business entity who has not yet completed and submitted documentation 

pertaining to the federal work authorization program as described at http: //www.uscis..go v/e-verity. 
BOX C : To be completed by a business entity who has current work authorization documentation on file with 
_ a Missouri state agency including Division of Purchasing. ___ 


Business entity * as dtf fined in section 285;523. RSMo, pcrtaijnng to section 285.530, RSMOv is any person or group of persons performing 
or engaging in any activity, enterprise, profession, or occupation for gain, benefit, advantage, or livelihood. The «jnn "'business entity’' 
shall include but not be limited to seif-employed individuals, piirmership.s. coTporations, contractors, and subcontractors. The term 
"business entity" shall include any business entity that possesses a business permit, license, or ta.\ certiftcate issued by the Stole, any 
bminess entity that is exempt by law from obtaining sitcit a business permit, and any business entity that is operating unlawfully without 
such a business pemiit. The term "business entity” shall not include a self-employed individual with no einploYces or entities utilizing the 
serv ices of direct sellers as detlned in subdivision {17) of subsection 12 ofMictton 288.034, RSMo. 


Note: Regjurding governmental entities, basiness enuty includes Missouri schools, Missouri universities (other titan stated in Box C% out of 
state agencies, out o.f state schools, out of state universities, and political subdivisions. A business entity does not incUKle Missouri state 
agencies and federal goveniment ejitilies. 


BOX A - CURRENTLY NOT A BUSINESS ENTITY 


I certify that N /A__ (Cornpany/Individual Name) POES NOT CURRENT LY 

MEET the definition of a business entity, as defined in section 285.525, RSMo pertaini ng to section 285.530, 
RSMo as stated above, because: (check the applicable business status that applies below) 

- l am a self-employed individual with no employees; OR 

- The company that 1 represent employs the services of direct sellers as defined in subdivision (17) 
of subsection 12 of section 288.034, RSMo. 

I certify that I am not an alien unlawfully present in the United States and if_ 

(Company/lndividual Name) is awarded a contract for the services requested herein under_ 

(RFP Number) and if the business status changes during the life of the contract to become a business entity as 
defined In section 285.525, RSMo pertaining to section 285.530, RSMo then, prior to the performance of any 

services as a business entity,____(Company/Individual Name) agrees to complete Bo.x 

B, comply with the requirements staled in Box B and provide the Division of Purchasing with all 
documentation required in Box B of this exhibit. 


Authorized Reptesentative's Na?ne (Please Print) Aidhonieif RmreMrmmh-e- v" Signamre 


Compwy Name (if applicable) Date 
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EXHfB^T K, continued 

(Complete fhe following ify&u DQ NOT have die docuimntatim and a current Affidavit of Work 

dMihor^m already en fOe wm the State ofMixs&itrl Sfcompteting Box B, do not congiiete Box a) 


BOX CURRENT BUSINESS ENTITV STATUS 


I certify that__N/A (Business Entity Name) MEETS the definition of a business entity 

as defined in section 285.525, RSMo pertaining to section 285,530, 


Authorized Business Entity Representative's Authfirized Business Entity 

N ame (P! ease Print) Representafive ’s Signature 


Business Entity Name Date 


E-Mail Address 


As a business entity, the vendor must perform/provide each of the following. The vendor should check each to 
verify completlon/submission of all of the ibllowing: 

Enroll and participate in the El-Verify federal work authorization program (Website: 
hf IP -^ Av\\ w. Li scis.gQv/e-Veri 1 y : Phone: 888-464-4218; Emai I: e-ve ri fv^dh^goy) wi th respect to the 
employees hired after enrollment in the program who are proposed to work in connection with the 
services required herein; 

AND 

Provide documentation affirming said company Vindividuai's enrollment and participation in the E- 
Verify federal w^ork authorization program. Documentation shad include EITHER the E-Verify 
Employment Eligibility Verification page listing the vendor's name and company ID OR a page from 
the E-Verify Memorandum of Understanding (MOU ) listing the vendor's name and the MOE^" 
signature page completed and signed, at minimum, by the vendor and the Department of Homeland 
Security - Veri fication Di vision. If the signature page of the MOU lists the vendor's name and 
company ID, then no additional pages of the MOU must be submitted; 

AND 

j - Submil a completed, notarized Affitlavit of Work Authorization provided on the next page of this 
Exhibit. 
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EXHIBIT K. continued 

AFFtDAVlT OF WORK AUTHO Ri ZATlQIV : 

The vendor who meets the section 285.525, RSMo, definition of a business entity must complete and return the 
following Affidavit of Work Authorization. 

Comes now' _N/A_ (Name of Business Entity Authorized Representative) as 

_(PositiomTitle) first being duly sworn on my oath, affirm_ 

(Business Entity Name) is enrpiJed and vviJJ continue to participate in the E-Verify federal work authorization 
program with respect to employees hired after enrollment in the program who are proposed to work in connection 
with the services related to contract(s) with the State of Missouri for the duration of the contract(s).. if awarded in 

accordance with subsection 2 of section 285.530, RSMo. I also affirm that__(Business 

Entity Hamefdoes not and will not knowingly employ a person who is an unauthorized alien in connection with 
the contracted services provided under the contractfs) for the duration of the contract(s), if awarded. 


In Affirmation thereof, the facts stated above are true and correct (The imdersigned understands that false 
statements made in this filing are subject to the penalties provided under section STS,d40, RSMo.J 


Aiahoriced Representative s Sigti 

‘adtm 

Printed Name 

Tit(e 


Date 

E-Mail Address 


E-Verify’ Company ID Number 


Subscribed and sworn to before me this of '. I am 

TOA?) ■"*' (MONTH. YEARP" 

commissioned as a notarv' public within the County of . State of 

tl^SytE Or ccSjNlY> 

, and my commission expires on 

(NAMEOI-S”rArE) tDAIf.} 


Stp mim'e o/Noiary 


Dme 
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EXHI BIT continued 

{Cotttpfeie E--Verij^ d^^^^(mintation and it current Affidm^ af Work Autharhat^ 

alrea^ onfUe with the Stute af Missouri If con^ietin^ Bwc do mtcun^hie Box BA 


BOX C~ AFFIPAVITQN FILE - CL KRENT BtSIXESvS ENTITY STATES 


I ^ certify that N urses,for Newborns (Business E:n% Name) MEETS the definition of a business entity as 
defined in section 285.525, RSMo pertaining to section 285.530, RSMo and have enrolled and currently 
participates in the E'Venty lederai work authori 2 :ation program with respect to the employees hired after 
enrolIment jn the program who are proposed to work in connection with the services related to conlract(s) with 
the State of Missouri, We have previously provided documentation to a Missouri state agency or public 
uni versily that affinns enronment and participation in the E-Verify federai work authorization program. The 
documentation that was previously provided included the following. 

The E-Verify Employment Eligibility Verification page OR a piige from the E-Verify Memorandum of 
Understanding (MOU) listing the vendor’s name and the MOU signature page completed and signed by 
the vendor and the Departmenr of Homeland Securit>^ - Verifieation Division 
^ A current, notarized Affidavit of Work Authorization (must be completed, signed, and notarized within 
the past twelve months). 


Name of Missouri State Agency or Public University^ to Which Previous E-Verily- Documentation 

Submitted: _Office of Administration _ 

(*public University includes the tbiJnwing five schools under chapter 34, RSMo: Harris-Stowe State University - St. t^ouis: 
Missouri Southern Slate University - Joplin; Missoim Western State University' --St, Joseph: Northwest Missouri Stete Univemity 
- Mary ville; Southeast Missouri State University - Cape Clintrdcau. ) ^ 

Date of Previous E-Verily Documentation Submission: 4/2 5/20 ] 2 


Previous Bid/Contract Number for Which Previous E-Veri^' Documentation Submitted: C313062008 
; _(if known) 


Melinda M. Qhlemiller __ _ iUUri^AlJi _ 


Authorized Business Entity RepresentativeN 

AtHhorked Eniitv 

Name (Please Print) 

Representat ive A Sispuuure 

Nurses for Newborns 

3/23/2016 

Business Entity Name 

Date 

Melinda.Ohlemillerrfhnfnforg 

199000 

E-Maj] Address 

_____. 

R-Verify MOU Company ID Number 

1 FOR STATE OF MISSOURI USE ONLY 1 

Documentation Verification Completed By: 



^'11'/V 

Buyer 

Date 
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EXH IBIT L 
Cefdfica tiott R eg arding 

Deba r men t, S a s pens ton , lnel(gi&U i t\‘ and VotuBtar>' Exclttstoo 
Lower Tier Cov ered Traasactions 

This cenJ/lcatioti is required by tlie regulations {mplementmg Executive Order 12549, Debarment and 
Suspension, 29 CFR Part 98 Section 9S.5I0, Partietpants- responsibilities. The regulations were published as Fart 
Vil of the May 26, 19S8, Fe deral Register {pages 19160-19211). 


(BEFORE COMPLETING CERTIFICATION, READ iNSTRUCTlONS FOR CERTIFICATION) 


(1) The prospective reeiptetii of Federal assistance funds certitles, by submission of this proposal, that neither 
it nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or 
voluntarily excluded from participation in this transaction by any Federal department or agency, 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of the statements in 
this certification, such prospective participant shall attach an explanation to this proposal. 


Nurses for Newborns _ 

Company Name 

Melinda M. Ohlemiller _ 

Authorized RepresentativeN Printed Name 

vUJ. 

A iithorted Repreu’nUmve a Signature 


790714893 _ 

DUNS (if known) 


Chief Executive Officer _ 

Authorized Representative^ ‘fitle 


3/23/2016 

Date 


6. 


Instructions hr Cer^fication 

8y signing and submitfing this proposal* the prospective recipient of FeOerBl assistance fonds is prodding the certification as set oat below. ' 
The certificaSon in Ws clause is a mateba! representation of upon reiiance was placed when this transaction was entered into, if it 
'I ^ t proactive recipient of Feder^ assistance funds knowingly rendered an erroneous certifcation, bi aidition lo 
andtor ^ ^ ^ hederaf Government, ttie Department of Labor (OOL) may pursue available remedies, including suspension 

recipient of Federal assistance funds shall provide immediate writt^ notice to the person to v^ich this proposal is submitted 
It at an/ liiro the prosE^tive recipient of Federal assratance funds learns that its certification was eriwieous when submitted or become 
erroneous by reason of changed circumstances. ^ 

The temis cov^ed^tran^ction," ’^deb^^,'' "suspended,’* "inefigible," "tower tier covered transection,“ "participant,* 'person,'' 'primarv 
covered trsnsacnon, pnncip^, "proposal, and "voluntarily exduasd,'' as used in this cimjse, have the meaninos set out in the Definitions 
and coverage sections of rules implementbg Executive Order 12549, You contact the person to whidn this propos£^ is submitted for 
assistance in obtaining a copy of those regulations, toi 

''u Federal assistance funds agrees by submitttng this proposal that, should (be proposed covered transaction be 

enwrea mo. it snail not knowing ^ter into any lower tier covered transaction wih a per^n who is debarred, suspended, declared 
inebgmie, or voluntaniy excluded ttom participation in this covered ttansactlon, unless authorized by ttie DDL. 

The prospective rcdpient of Federal assistance funds further agrees by ^bmilting this proposal that it will include the clause titled 
f^ebarment, Suspension, lnetigibi% and Voluntary Exetosion - Lower Tier Covered Transadi'ons," without 
moarficatiorr, tn afl tower tier covered transacitons and in alt solicitations for tower tier covered transaclions. 

A partiefoant In a covered ^^saciion may rely upon a certiSc^'on of a protective pa^ipant in a lower tier covered transactiof) that It is not 
debar^, suspended* ineligible,er volunt^iiy excluded from ha covered transaction, unless it knows that the certification is erroneous. A 
particip^t may d^de the^im^od and frequency by which it determines the eligibility of its pn'ncipals. E^h pa^cipant may but is not 
required to check the Lrstjf_Parbes Excluded f rom Pro cure ment or Npngrecyrement ProprarT ts. 

MoJtin 3 iCOntffin^ in ^ foregoing shall be cemstrued to require establishment of a system of records In order to render in Mod fstlh the 
cenitiMtion required by this cl^se. The knowledge and information of a participant is not required to exceed that v^icn is normally 
possessed by a prudent person in the ordinary course of bu^ess dealings. 

Except for transactions authorized under pa ragr^h 5 of these instructions, if a participant in a covered transaction knowingly enters into a 
lower tier covered jransaccion widi a person is suspended, debarred, ineligible, or volurttary excluded from participation in this 
trBfissction, in pQdiMn to othsr ronisdios to th6 Fsdoral GovGrnrnont ths DOL rn^y pursue remedies inciudiiiQ 

suspensic^ and/or debarment ' ^ 
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Pricing 
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PRICING PAGE 


1 GEOGRAPHIC REGION 6 | 

1 Item # 

Description 

Pricing I 

1 PROFESSIONAL CASE MANAGEMENT | 

71 

Face-to-Face Professional Case Management 

$ 36.00 firm, fixed price per hour 

72 

Home Visit Professional Case Management 

$ 36,00 firm, fixed price per hour 

73 

Non Face-to-Face ProfeSsSional Case Management 

$ 30.00 firm, fixed price per hour 

1 NON-PROFESSIONAL CASE MANAGEMENT j 

74 

Face-to-Face Non-Professional Case Management 

$ 18.00 firm, fixed price oer hour 

75 

Home Visit Non-Professional Case Management 

$ 18.00 firm, fixed price per hour 

76 

Non Face-to-Face Non-Professional Case Management 

$ 17.00 firm, fixed price per hour 

1 PRENATAL PARENT EDUC ATION AND PARENTING SKILLS TRAINING | 

77 

Prenatal Parent Education and Parenting Skills 
Tmining/Classes. per individual client 

$ 36.00 

firm, fixed price per hour, per client 

78 

Prenatal Parent Education and Parenting Skills 
Training/Classes, more than one client in a group 
setting 

$ 36.00 

firm, fixed price per hour, per group 

1 ESTABLISHING AND PROMOTING RESPONSIBLE PATERNITY TRAINING | 


Establishing and Promoting Responsible Paternity 
Training/Classesj per individual client 

$ 36.00 

firm, fixed price per hour, per client 

B 

Establishing and Promoting Responsible Paternity 
Training/Classes, more than one client in a group 
setting 

$ 36.00 

firm, fixed price per hour, per group 

1 HOUSING 1 

.. 

Residential Care 

$ 85.00 

firm, fixed price per day 
(maximum $100) 

82 

Emergency Shelter Housing 

$ 60.00 

firm, fixed price per day 
(maximum S60) 

83 

Housing Assistance 

$ 600.00 

guaranteed not-to-exceed price per 
client per month 
(maximum $600) 

II ADMINISTRATIVE COST H 

84 

Adrninisti'ative Cost 

8 % 
fimi, fixed percentage 
(maximum 8%) 
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Vendor Expertise 
And Reliability 


V 
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EXHIBIT » 

VENDO R INF ORMATt OX 

I The vendor should pravide tile fouling inlbrmatlQn about o?^aniz^ip^ 


j, Provide a brief comiJaiTy history, including the founding date and number of years in business as currently 
constituted. 

Nurses For Newborns (NFN) was established in 1992 by Sharon Rohrbach; an RN who was appalled by the 
increasing: deaths ot intants at St. Louis area hospitals. Sharon felt called to make a difference in the'lives 
infants by using a nurse hoitie-vfsldng model that ser\‘'es at risk populatioas in an effort to prevent infant 
mortality, child abuse and neglect. As vvell as providing medical care for infants NFN nurses began to connect 
families with other resources that are essential to the health of the infant, the family, and the conimunitv and 
began a series of programs to meet specific communi ty needs. NFN began the Sate Beginnings program in 1992 
to serve infants whose family members had a psychiatric diagnosis, and quickly created tw‘o more programs In 
1993: Bridge to the Future (for medically fragile infants) and The Teen Parent Program, [n 1997, Bright Futures 
was created to answer a growing need for services for families facing severe poverty and lack of access to care. In 
liscal year 1998/1999 NFNF joined the family of United Way agencies. In 2001, agency services were initiated in 
Nashville, Tennessee. In 2005, NFNF joined the Maternal Child and Family Health Coalition in a fedenalty 
funded imtiative called Healthy Start in order to address health disparities in North St. Louis. In 2007 NFNF 
began a five-year federal demonstration project called Health Hearts and Flomes that linked nurse visitation with 
respon.sibie fatherhood and healthy relationship services to prevent child maltreatment. With the afi;si.stance of the 
Sisters of Mercy, in 2009 the agency initiated servhees in Springfield Missouri. Also in late 2009, v/ith the 
assistance ot the .Missouri Foundation for Health, NFN began its Health Literacy program that utilized mothers of 
two immigrant communities to enhance the language and cultural literacy of its home visiting services. In 2010 
NFN was awarded CUHRP funding to pilot a demonstration research project in partnership with area universities 
and regional funding sources in order to enhance home safety tor infants. NFN has been recogpized for 
innovation and service quality throughout the agency s histofy. Perhaps most notably, the federal Administration 
for Health Care Research and Quality has recognized NFN’s pfogram as a model of innovative practice, including 
it in the Administration’s Jnnovafive Practice^ listing since 2007. !n 2013 and 2014, NFN was awarded contracts 
with the federal Maiernal, Infant, and Early Childhood Home Visiting Program for services in Tennessee and 
Missouri. This program provides rigorous evaluation of programs that may warrant funding as a federaJly 
recognized evidence based home visiting program. NFN has received state and national awards such as the '“Use 
Your Life’'' Award from Oprah’s Angel Network which rvas presented to the agency’s founder, the Paul Simon 
Award from Signature Health for NFN’s innovative use of information technology', the Ascension Health 
Partnership in Ministry Award, the Robert Wood Johnson Community Service Award, and the national Premier 
Cares Award tor agency elteciiveness and innovation. NFN has feceived local awards from Focus St. Louis Civic 
Progress, St, Louis Children’s Hospital, CardtnaTGIennon Hospital, and the Chambers of Commerce from Afton 
and Webster Groves - Shrewsbury, the Stellar Perfonnance Award from Variety, St. Louis, the Community 
Champion Award from the Institute for Family Medicine, and the AJissouri Public Health Association for 
its Group Merit A ward. In its 25 years of operations. Nurses for Newborns has provided services for over 65,000 
infants and their tamilies with 99% of those evaluated to be free of any substantiated report of child abuse and 
neglect. 


2. Describe the nature of the vendors business, type of services performed, etc. Identify the vendor’s 
website address, if any. 

Nurses for Newborns is a non-profit comnumity agency founded in Missouri that provides nurse home visiting 
and related services for over 3,000 newborn Infants and their caregivers annually. The website for Nurses for 
Newborns is: vyww,nfnforg 

3, Provide a list of and a short .summary ofinformaiion regarding the vendor's current comracLs for similar 
services. 
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Nuises for Newborns has provided nurse iiome visiting services to over 50,000 Missouri families tor the past 25 
years and has enjoyed the partnership of federal, state, and local government as well as others who pursued 
contractual arrangements, Major contracts include: 

State ol Missouri: The agency’s first contracts (25 yeat^ ago) were wdth Missouri’s ChUdren’s Trust Fund , NFN 
has maintained contracts with this important child abuse prevention fiind throughout most of the agency’s history. 
Nurses for Newborns participated in other state home visitation contracts as these were introduced. Most 
importantly for this current opportunity, NFN has been a partner with the Alternatives to Abortion program since 
2002 and maintains a current contract with the program, providing services to over 110 families in the current 
contract year. hiFN has also been a provider for the Stay a t Home Parent and the Child Abuse and Neglect 
Prevention programs in the past, and has been a provide of tw'o State of Missouri Horae Visitation Contracts 
providing service to hundreds of Missouri families in multiple counties, at the current time. 

Federal Contracts; Nurses for New'boms has provided nurse visitation services for several federal contracts. 
NFN was the primaiy' service partner in the St. Louis Healthy Start program. Currently, NFN is a participating 
provider for the federal Maternal, Infant, and Early Childhood Home Visiting Program that serves infants and 
their caregivers in the city of St. Louis. 

County Coatracts: Nurses for Newborns has provided nurse visitation services for the special municipal or 
county tunds that address the needs of children in the city of St. Louis (Mental Health Board), St Louis county 
(Children’s Service Fund) and St. Charles County (Community and ChUdren’s Resource Board), and the Lincoln. 
County Resource Board. 

Federal, state, and municipal contracts are detailed on the Exhibit D forms that are included with this text 
Other Contracts: In addition to the major contracts noted above. Nurses for Newborns maintains contractual 
arrangenients with the current Missouri Health Net Health Maintenance Organizations, and with special 
research/servicc partnerships with St. Louis University, Washington University and Vanderbilt University. These 
partnerships provide funding and research expertise to enhance services and build knowledge in the field of home 
vis itation and the prevention of chi Id abuse. 


4. List, identify, and provide reasons for each contract/client gained and lost in the past two (2) years. 

Nuises for INewborns received two new contracts for home visitation that included parent education and family 
support during the past two years: The Lincoln County Resource Board began supportiiLg NFN services in 2012 
and the St. Louis Mental Health Board awarded a new contract to NFN in 2014. No contract was “lost” but the 
Healthy Start program concluded its cycle and a second MtECHV contract was not re*funded. Other grants during 
the time period ended and new grants were secured to help support agency services. 


5. In the table below, indicate if the vendor is a noLfor-profit entity that promotes one or more of the 
following four (4) purposes established by Congress under 42 U.S.G. Section 601 of the Personal 
Responsibilify and Work Opportunity Reconciliation Act on996. If a not-for-profit entity, describe past 
experience relative to the four (4) pi?rpo.ses. 


Not-for-profit entity that promotes one or more of the following (4) purposes; xYES NO 

Purposes 

Identify specific information about experience: 

Clearfy identify and describe the experience 

Providing assistance to needy families so that 
children may be cared for in their own homes or in 
the homes of relatives 

NFN provides material support, iis needed, in the . 
form of diapers, formula, baby clothes, 
developmentaily-appropriate toys, and other 
necessities for a child's healthy growth, and 

development. 

Ending die dependence of needy parents on 
government benefits by promoting job preparation, 
work, and mam age 

NFN provides clients information on education and 
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job preparation programs that increase 
opportunities for employment. NFN social 

workers assist couples who wish to address 

problematic relationship issues. 

Preventing and reducing the incidence of out-of- 
wedlock pregnancies and establish annual 
numerical goals for preventing and reducing tlie 
incidence of these pregnancies 

NFN nurses discuss birth control with clients (but 

do not provide contraception), as well as healthy 

spacing between pregnancies. 

Encouraging the formation and maintenance of 
two-parent families 

As noted above, limited relationship support and 
referral is provided for couples who seek this 

service. 


6. Describe the structure of the organi 2 stion including any board of directors, partners, top departmental 
management, corporate organization, corporate trade affiliations, any parent/subsidiary affiliations with 
other firms, etc. 

NFN is a 501[cJ3 nonprofit organization and is therefore governed by a votuntai'y Board of Directors that is 
comprised of representative members of the community served by the organization. All corporate powers are 
vested in and exercised by the Board of Directors, which is responsible to see that tlic mission of the agency is 
carried out. The Board of Directors, currently numbering Z7 members, includes the foUov^-mg positions on the 
Executive Committee: President, Vice President, Secretary, Treasurer and [mmediate Past President (Ex-officio 
member). The Bylaw's of the agency describe the composition and responsibilities of the Board. Board members 
generally ai*e limited to serving two three-year terms. The Board meets monthly at regularly scheduled limes, 
except for the months of July and December. The duties of the Executive Committee of the Board include 
providing the CEO wdth an annual written performance review and making decisions with respect to policy and 
management of the Corporation when the Board of Directors is not meeting. The Bylaws further describe the 
Board of Directors in terms of number of Board members, temi of office, nominees, duties, resignation, removal, 
vacancy, annual meeting, notice of meetings, attendance, quorum, and terms of membership. The Bylaws also 
addre.ss the election, vacancy, term of office. Immediate Past President, and Duties of the Officers of the Boaid. 
The Bylaws further describe the committees of the Board and their various duties and functions. Committees 
include: Executive, Board Governance and Nominating, Finance, Medical Advisory, and other Standing or 
Special Committees, and Task Committees, General Provisions of the Bylaws furtlier describe tlic fiduciary 
relationships handled by the agency such as contracts, checks, deposits, bonding, contributions, and others. Other 
terms of the document include a conflicts of interest policy, fiscal year, and terms for the amendment of the 
instrument. In practice, the overall responsibilities of the Board can be categorized as: Policy - Creating mission 
and vision statements, determining programs and services, and approving the strategic plan; Monitoring 
Operations “ hiring and evaluating the CEO and providing their consultation-skills to the CEO, approving the 
annual budget, approving major contracts and grants, reviewing program evaluations; and Public Engagement -- 
fundraising., communication wdthin the community, and advocacy. 

The Chief Executive Officer is responsible for the overall day-to-day management and service provision of the 
agency. She is assisted by the Chief Nursing Officer who oversees all agency sendees, and the Chief Financial 
Officer who oversees all agency finance and human resource issues. The Directors of Philanthropy and Special 
Events and Volunteers lead the agency fund raising efforts, and the Director of Quality and Research guides all 
nesearch activities, including the electronic information management that supports this work. 

Nurses for Newborns is a Missouri organization that also provides services in Tennessee. Tennessee operations 
are funded exclusively by fmiding from that rngion. Nurses for Newboins is not a member of a parent 
organization, but it does retain affiliation with the United Way of St. Louis and the Tennessee operations maintain 
affiliation with the United Ways in that region. 

7. Provide a list summarizing any pending or final legal proceedings involving you or your company that 
took place in any court of law, administrative tribunal or alternative dispute resolution process that was 
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filed, settled or gone to final judgment within the last three (3) years. The summary need not disclose 
confidential information of a disputed allegation of fact or law, but must contain the allegations made 
and/or contested or findings of the court of law, tribunal or dispute resolution process. Failure to provide 
a full and accurate summary" of legal proceedings may result in rejection of titc proposal or termination of 
any subsequent contract. 

Nurses for Newborns was named in a lawsuit along with 8 other defendants for an allegation of failure to 
hotline. This matter was resolved through settlement and the lawsuit was dismissed in January' of 2016 
with no admission of liability by Nurses for Newborns and no judgment s^ainstNFN or any of its staff. 



RFP$3ti54901600477 


Page t6 


EXHI BIT P 


CURRENT /P RIOR EXPE R IENCE 

The vendor should copy and complete this form documenting the vendor and subcontractor’s current/prior 
experience considered relevant to the services required herein. In addition, the vendor is advised that if the 
contact person listed for verification of services is unable to be reached during the evaluation, the listed 
experience may not be considered. 


Vendor Name or Subcontractor Name: Nurses for Newborns 

(if reference is for a Subcontractor); 

Reference Information (Current/Frior Services Perthrmed For:) 

Name of Reference 

Company,''Client; 

Office of Administration 

Address of Reference 
Company/Client: 

State Capitol Building, Room 125, Jefferson City, MO 6S102 

Reference Contact Person 
Name, Phone #, and E-mail 
Address: 

-- - - — . _ _ . ^ » . .... 

Emily Smith 

Special Assistant to the Commissioner 

517-751-8502 

Emi 1 y. SmLth<aloa,mo. t3;ov 

Tid&'Nanie of 

ServicCr'Contract 

Alternatives to Abortion 

f 

Dates of San-'ice/Contract: 

7/1 ,/2015-6/30/2016 

ff serV'ice/contract has 
terminated, specify reason; 

Contract is current 

Size of Service such as; 

Ninnhei of Individuals Being 
Sensed 

Total Annual Va.hifiA'oluiiic 

104 cuirently served by contract 

$280,023.40 

Size of Service/’Contract (in 
terms of vendor’s total amount 
of business) 

8% 

Description of Services 
Performed, such as: 

Populaiioi) Served 
^ T> pc of Services Pei fornied 

GeogiHphic Area Served 
^ Vendor’s specific duties and 
stralegie objective 

Pregnant women whose infant is at risk for abortion. 

Case management through nurse home visitation. 

Christian, Crawford, Franklin, Jefferson, Lincoln, St. Charles, St. Francois, St. 
Louis, Ste. Genevieve, and Washington counties and the city of St. Louis. Nurses 
provide comprehensive case management to facilitate healthy infant birth. 




Personnel Assigned to 
Service/Contract (include 
position title); 


Staff Registered Home Visiting Nurses 
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EXHIB IT P 

CURREIVT/ P RTOR EXPERIE NCE 


The vendor should copy and complete thb form documenting the vendor and subcontractor’s current/prior 
experience considered relevant to the services required herein. In addition, the vendor is advised that if the 
contact person listed for verification of services is unable to be reached during the evaluation, the listed 
experience may not be considered. 


Vendor Name or Subcontractor Name: Nurses for Newborns 1 

(if reference is for a Subcontractor); j 

Reference Information, (Current/Prior Services Performed For:) ^ 

Name of Reference 
Company/Client: 

Missouri Department of Social Services, Children’s Division 

Address of Reference 
Compatty/Clicnt; 

Early Childhood and Prevention Services Section 

P.O.Box 88 

Jefferson City, MO 65102 

Reference Contact Person 

Name, Phone #, and E-maii 
Address; 

1 

Toni Sutherland 

Progi'am Development Specialist 

573-522 8150 

Toni. Sutherlaiidi®d s s. m o ,fio v 

Title/Name of 

Seivice/'Ccntract 

Home Visitation 

Dates of Seryice/Contract; 

October 1, 2015-SeptembeT 30, 2016 

If servioercontract has 
terminated, specily reason; 

Contract is current 

Size of Service such as; 

Nunibcrof Individuals Being 
Served 

ri Total Annual Valu&'VoUime 

125 individuals will be served 

$ 312,758.40 Is the total annual value 

- 

Size of Service/Contract (in 
terms of vendor’s total amount 
of business) 

9% 

Description ofServices 
Performed, such as: 

FopH/aUan Served 

V Type of Serv ices Performed 
Geographic Area Served 
ri Vcndnr's specific duties and 
strategic objective 

Population: Parents and infants at risk of child abuse and neglect 

Type of service; Nurse home visitetion 

Geographic area: St. Louis City, SL Louis County, St. Louis sub-metro, Pranklin, 
Gasconade, Iron, Jefferson, Lincoln, Phelps, St. Charles, St. Francois, St. 
Genevieve, Warren and Washington counties 

Duties: Nurse home visitation with the strategic direction of preventing child abuse 
and neglect 

Personnel Assigned to 
Service/Contract (include 
position title); 

.... 

Chari Bender RN, Kim Paronish RN, Jamie Patakt-’ RN, Jean Hecht RN, (Nurse 
home visitors): Ron Thompkins RA, MA, MSN (Administration) 
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EXHI BIT D 

C URRENT /P RIQR E XPE RI ENCE 

The vendor should copy and complete this form documenting the vendor and subcontractor's currenTprior 
experience considered relevant to the services required hereia In addition, the vendor is advised that if the 
contact person listed for verification of services is unable to be reached during the evaluation, the listed 
experience may not be considered. 


j Vendor Name or Subcontractor Name: Nurses for Newborns 

I (if reference is for a Subcontractor): 

j Reference Information (Current/Prior J^rvices Performed For:) 

Name oi" Reference 
Company/CUent: 

St, Louis County- Childretf s Service Fund 

Address of Reference 
Company/CUejil: 

r"- -— ■ ' ' --—...—.. 

222 South Meramec Avenue, Suite 202 

Clayton. MO 63 105 

Reference Contact Person 

Name, Phone and E-mail 
Address: 

Samantha Stangle, MSW 

Portfolio Manager 

314-615-5864 

sstanjildLstlouisco.com ■ 

Title-Name of 

Servicc/Contract 

Home Visitation Sendees 

Dates of Service/Contraa: 

Current contract; 1 /I /2016-12/3 [ /2017. Contract maintained since 2010. 

I f serv ice/contract has 
terminated, specify reason: 

Contract is current 

Size of Serv ice such as: 

*•' Ntisnber ot (adtvfduitls Bong 

Sei’vea 

Total Aomial Value/Volume 

5001amilies per year tor two years 
$800,000 for two year period 

Srze of Service/Contract (in 
iemis of vendor’s tola! amount 
of business) 

.11% 

Description of Services 
Performed, such as; 

Populutum Scn eU 
; V Typt-of Services PcriunTictl 

^ tkographic Area Served 

Vendor's specjfiie duties and 
•ilriUegit' objective 

Pregnant women and mothers with newborn intanls facing poverty and other risks. 
Nurse home visitation 

St- LouLs County 

Nurses provide coiuprehensive assessment, monitoring, teaching, and linkage to 
needed services in order to ensure physical and mental health and safety of infant. 

Personnel Assigned to 
Service/Contract (include 
position title): 

Staif Registered Home Visiting Nurses serving areas noted. 
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EXHIBIT D 


CURRENT/FRTOR EXPERIENCE 

The vendor should copy and connplete diis form documenting the vendor and subcontractor’s current/prior 
expenence considered relevant to the services required herein. In addition, the vendor is advised that if the 
contact person listed for verification of sei'vices is unable to be reached during the evaluation, the listed 
experience may not be considered 


Vendor Name or Subcontractor Name: _Nurses for Newborns 

(if reference is for a Subconti'acior): 

Reference Infonnatiou (Current/Prior Services Performed For:) . " , 

Name of Reference 
Company/Client: 

The Community and Children’s Resource Board of St Charles Count}^ 

Address of Reference 
Company/Client: 

2440 Executive Drive, Suite 214 

St Charles, MO 63303 

Reference Contact Person 
Name, Phone If-, and E-mai'( 
Address: 

Bmeo Sowatsky, MSW 

Executive Director 

636-939-6200 

bsowatsky(®;scckids.org 

Titl&/Name of 

Service/Contract 

Home Visitation Services 

Dales of Service/Conlract; 

Current contract 1/1/2016-) 2/31/2016. Contract maintained since 2011. 

If service,^contract has 
terra mated, specify reason: 

Contract is current 

Size of Service such as; 

Number of ludividuals Being 
Served 

Total Annual VaJueA'olumc 

Anticipated number of infants/caregivers: 170 
$109,1.70.60 (current fiscal year) 

Size of ServicVContract (in 
terras of vendor’s total amount 
of business) 

3% 

Description of Services 
Performed, such as: 

Population Served 

Type of Services Performed 
Gcoerapliic Area Served 

Vendor’s specific duties and 
strategic objectiTC 

Pregnant women and mothers with newborn infants facing poverty and other risles. 
Nurse home visitation 

St. Charles County 

Nurses provide comprehensive assessment, monitoring, teaching, and linkage to 
needed .services in order to ensure physical and mentaJ health and safety of infant. 


Personnel Assigned to 
Service/Contract (include 
position title): 


Staff Registered Home Visiting Nurses serving areas noted. 
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EXHIBIT D 

CURRENT/PRJOR EXFERrEtVCE 


The vendor should copy and complete this form documenting the vendor and subcontractor’s cuTTcnt/prior 
experience considered relevant to the services required herein. In addition, the vendor is advised that if the 
contact person listed for verification of services is unable to be reached during the evaluation, the listed 
experience may not be considered. 


Vendor Name or Subcontractor Name; Nurses for Newborns 1 

(if reference is for a Subcontractor): | 

Reference Information (Current'Prior Services Performed For;) j 

Name of Refei^nce 
Company/Clicnc 

ARCHS/Missouri Children’s Division Central Office 

Address of Reference 
Company/CUent: 

205 Jeffer.son Street, 10*^ Floor, 

P.O. Box 88 

Jefferson City, MO 65102 

Reference Contact Person 

Name, Phone P, and 'E-mail 
Address: 

^ - 

Amber Don nelly/ARCHS 

Nancy Reid, Program Development Specialist 

573-751-2037 

■Nancv'.Reidialdss.oio.sov ' 

Title^Name of 

Service/Contract 

Home Visitation Services 

Dates of Service''Contract: 

Current contract; 7/l/2015-'6/30/2016. Contract maintained since 1/1/2000 

If set victi/contract has 
terminated, specify reason; 

Contract is current 

Size of Service such as: 

'Niimbet of Individitals Being 
■Served 

Total Ana ual Valu&'VQlnmc 

A minimuTn of 150 families must be served monthly. 

$589,720.00 (current fiscal year) 

Size of Service/Coiitract (in 
terms of vendor’s total amount 
of business'! 

__ - 

■■ 

16% 

Description of Services 
Performed, such as: 

I’opulation Served 

V Tj'pe of Services Perfbrmed 

v' Gog graphic Area Sen'cd 

v' Vendor's specific duties and 

srratcgic objecliiye 

Pregnant women and mothers with newborn infants facing poverty and other risks. 

Nurse home visitation. 

St. Louis city and Butler, Carter, Crawford, Dent, Franklin, Gasconade, Iron, 
Jefferson, Lincoln, Madison, Reynolds, St. Charles, St. Francois, Shannon, 
Warren, Washington, and Wayne counties. 

Nurses provide comprehensive assessment, monitoring, teaching, and linkage to 
needed services in order to ensure health and safety of infant. 

Personnel Assigned to 
Service/Contract (include 
position title): 

Staff Registered Home Visiting Nurses serving areas noted. 

. 

L_ . . . . .. .. ... 
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EXmBl TD 

CURRENT/PRI O R EX PERIENCE 

The vendor should copy and eompleie this form documenting the vendor and subcontractors current/’prior 
experience considered reievant to the services required herein. In addition, the vendor is advised that if the 
contact person listed for verification of services is unable to be reached during the evaluation, the listed 
experience may not be consideied. 


1 V'endor IS'aine or Subcontractor iVame: Nurses for Newborns I 

1 ( if reference is for a Subcontractor): | 

j Reference Information (Curreot/Prior Services Performed For;) j 

Name of Reference 
Company/Ciient: 

Matema!, luiknt and Early Childhood Home Visiting Program 

Address of Reference 
Conipany/Client: 

930 Wildwood Drive 

Jefferson City, MO 65109 

Reference Contact Person 

Name, Phone and B-mail 
Address: 

Ashley Jenkins 

573-751-6266 

A shlcv .J enk i as®:heai ih, rno. gov 

Title/Name of 

Servi ce/Con tract 

Nuise Home Visitation Services for Newborns 

Dates of Service/Contraci: 

(0/l/2{)f5-9/30.'20!6 

If servicefeontract has 
terminated, specify reason: 

Contract is current. 

Size of Service such as: 

v' SunjNjr of indt'vwlujUs Being 
Served 

■V' Toiai .^nnuiit VjiUit'/VoUime 

134 clients served monthly. 

$288,506.00 

Size of ServiceContraci (in 
tenns of vendor’s total amount 
of business) 

8% 

Description of Services 
Performed, such as: 

Poptitanon Si?rv4,NJ 

V Type ef Scrv ices Performed 

V Oeograpliie Area Served 

v’ Wndor's speeirte dunes and 

stnuegtc objective 

Pregnant women and mothers w ith newborn infants facing poverty and other risks. 

Nurse home visitation. 

Si. Louis ciiy, 

Nurses provide comprehensive assessment, monitoring, teaching, and linkage to 
needed services In order to ensure health and safety of infant. 

Personnel Assigned to 
Service/Contract (include 
position liilv); 

Staff Registered Home Visiting Nurses serving areas noted. 

■ 

. 
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EXHIBIT D 

CURKE.\T/PR r OR EXPERlE iNCE 

The vendor should copy and complete this form documenting the vendor and subcontractor's current/prlor 
experience consideied relevant to the services required herein, in addition, the vendor is advised that if the 
contact person listed for verification of services is unable to be reached during the evalimtion, the listed 
experience may not be considered. 


Vendor NameorSu he on tractor Na me: Na rses to r New horns 1 

(if reference is for a Subcontractor): 1 

. .. ' ' ... .. 

Reference Informatian (Current/Prior Services Performed For:) j 

Name of RefereiKe 
Cornpany/Client; 

Lincoln County Resource Board 

Address of Reterenee 
Coinpany/Client: 

lot West College, Suite l-B, 

Troy, MO 63379 

Relerence Contact Person 

Name, Phone #, and E'mail 
Address: 

Cheri Winchester, Executive Director; 636-528'2490 

directorv^dirreo! ncountv kJds.org 

Title/Name of 

Serviee?T*ontrael ' 

Putting IntantS: First in Lincoln County 

Dates 0 1' Service.-'Cont ract: 

January 1, 20 1 6 - December 31,2016 

If service/coniract has 
terminated, specilv' reason: 


Size of Service such as: 

'Z Nufisfer ufliiCmdcjals £k-i/tg 
Served 

v' Toral AnmiaS Valiic-VoUnni,’ 

Supports services for 17 families with 128 visits. 

Total contract for 2016: $14,955 

Size of Service/Contract (in 
tenns of vejidorx total anounf 
of business) 

.4% 

Descriptior? of Services 
Performed, such as: 

V Popiitation Servid 

V Type <; f Ssrviess Pcrtbrrncd 

V GccgrapltW Area S«rv«d 

v' Vt'iidcir's srsciric dmiss and 

strategic 

Serves at risk infants and their families living in Lincoln Counry 

Services provided are home visitation by Registered Nurses 

Area served: Lincoln County 

Dimes include home visitation by registered nurses that identifies risks and assists 
caregiver in ensuring the health, safety, and developmental success of newborn 
infants 

Personnel Assigned to 

Se rvice/C on tract (indnde 
position liiie); 

Staff Regislexed Home Visiting Nurses serving fainilks in Lincoln coumy. 
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EXHIBIT E 


EXPERTISE OF KE Y PERSONNEL 

(Copy and compleie this table for each Icey person proposed. Titles of persannel should be consistent with titles 

referenced, throughout the RPP.) 


- ^ Chief Nursing Officei^ 


Name of Person: 

Ronald Tompldns 

Educational Degree (s); include 
college or university, major, and dates 

BA in English (196S; Colorado State CollegeX MA in English (1971; 
University' of Northern Colorado), BSN (1978; University of 
Colorado), MSN (1989; University of Colorado) 

Lieense(s)/Certification(s), #(s), 
expiration date(s), if applicable: 

RN License Mo #125581/ CPR Certified - Adult and Infant 

Specialized Training Completed. 

BA in Education 

# of years experience in area of 
service proposed to provide; 

38 years of Nursing Administration Experience, 

Describe person’s relationship to 
vendor. If employee^ U of years. If 
subcontractor^ describe other/past 
working relationships 

Employee of NFN for 7 yesirs. 

Describe this person’s responsibilities 
over the past 12 months. 

Provided oversight & management of nursing staff and ATA Program. 

Previous empJoyer(s), positions, and 
dates 

Vice President (2001 to 2009; SSM St. Marys’s Health Center), Vice 
President (1995* to 1997; SSM St. Mary’s & St Joseph’s), Admin 
Director (1993 to 1995; SSM St, Mary’s), DON (1987 to 1992; 
University Hospital) 

Identify specific information about 
experience irr. 

Clearly identify the experience, provide dates, describe the person’s 
role and extent of involvement in the experience 

Early childhood development 

9 semester hours for BA in English 

Tamily/inaxital counseling 

N/A 

Social work 

N/A 

^ Case management 

35 years of experience 

Program administration 

45 years of experience 
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EXHIBIT E 

EXPERTISE OF KEY PERSONNEL 

(Copy and complete this table for each key person proposed. Titles of personnel should be consistent with titles 

referenced throughout the RFP.) 


■ - Title of Position:- DirectorofNursias.v ‘ f v..; : / . . 

Name of Person: 

Linda Spina 

Bducational Degree (s): include 
college or university, major, and 
dates 

BS Communication (1988; St. Louis University), BSN 
(1994; St. Louis University). Women’s Health Care 
Nurse Practitioner (1998; Univei^ity of Missouri at St. 
Louis), MS Nursing (1998; University of Missouri at St. 
Louis) 

Licen5e(s)/Certification(s), #(s), 
expiration date(s), if applicable: 

RN License Mo# 131696/ CPR Certified - Adult & 
Infant 

Specialized Training Completed. 


# of years experience in area of 
service proposed to provide: 

22 years of Nurse Education, Health Administration, 
Hospital & In-Home Nursing Experience. 

Describe person’s relationship to 
vendor. If employee, # of years. Tf 
subcontractor, describe other/past 
worki ng relationships 

Employee of NFN for 10 years. 

------- 

Describe this person s 
responsibilities over the past 12 
months. 

Provided case management visits for ATA clients &. 
superv ision of home visiting staff. 

Previous einployer(s), positions, 
and dates 

Manager (2003to 2005; Reimbursement Affairs - 
Midwest Region), RN Educator (2000 to 2003; Health 
Management Services), DON ( 1998 to 2000; On Call 
Associates, LTD), DON (1997 to 1998; Deaconess 
Hospital) 

Identify specific information about 
experience in: 

Clearly identify the experience, provide dates, describe 
the person’s role and extent of involvement in the 
experience 

Early childhood development 

4-12 weeks orientation and a core job duty. 

Famiiy/marital counseling 

N/A 

'Z Social worJc 

N/A 

^ Case management 

NFN Core job duty, monthly staff development, & case 
management meetings. 

Program administration 

I-ieai^y Start, Home Visitation, Mental Health Board 1 
& 2, St. Louis Count)', NuMoms 1 & 2, 24-1, MIECHV, 
Daughters of Charity, Missouri Foundation For Health I- 
3, Love In Action. 
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EXHIBIT £ 

EXPERTISE OF KEY PERSONNEL 

(Copy and complete this table for each key person, proposed. Titles of personnel should be consistent with titles 

referenced throughout the RFP.) 


■V:Title of Position: Reristered Lead Nurse ^ ^^ 


Name of Person: 

Educational Degree (s)i incliide 
college or university, major, and 
dates __ 

Liceiise(s)/Certification(s), i^(s), 
expiration date(s), if applicable; 


SpecialiHed Training Completed. 


of years experience in area of 
service proposed to provide; 


Describe person’s relationship to 
vendor. If employee, # of year.s. If 
subcontractor, describe other/pasl 
working relationships 


Describe this person’s 
responsibilities over the past 12 
months. 


Previous employerts), positions, 
and dales 


Identify specific information about 
experience in: 


ASN (1982; Deaconess School of Nursing) 


RN License Mo# 089604/ CPR Certified - Adult and 
Infant 


34 years of Hospital & In-Home Nursing Experience. 



E arly childhood development 
/ Fan.Tlly/nmril^l_counseling 
v' Social work 


Case management 


^ Program administration 


Employee of NI'N for 8 years. 


Provided case management visits for ATA clients & 
supervision to home visiting staff. 


I RN (06/1982 to 06/1985; Oklahoma Memorial Hospital), 
RN (6/1985 to 2000; St. Louis Children’s Hospital). RN 
' (2000 to 2002; Health South Outpatient Surgery Center), 
RN (1/2007 to l/2008;Wentzville School District), RN 
(1/2008 to current; Nurses for Newborns) _ 


Clearly identity the experience, provide dates, describe 
the person’s role and extent of involvement in the 

expcn^ice_ _ _ _ _ __ _ 

4-12 w^ks orientation and a core job du^, 

"Wa'z ..r'”rz I.. 

"W A~ . -.- . . 

NFN Core job duty, monthly staff development, & case 

management rneeti ngs.___ 

Home Visitation, Lincoln County Resource Board, & St, 
Charles County Resource Board__ 
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EX HIBIT E 

EXPERTISE OF KEY F E RSQN7VEL 

(Copy and complete this table for each key person proposed. Titles of personnel should be consistent with titles 

referenced throughout tlie RFP.) 


Title of Position: Reeistered Lead None - i 


Name of Person: 


Educational Degree (s): include 
college or university, major, and dates 


License(s)/Certificatioti(s), #(s), 
expiration date(s), if applicable; 


Specialized Training Completed, 


# of years experience In area of 
service proposed to provide: 


Jennifer Crowell 


BSN (1993; University of Missouri, Columbia) 


RN License 130787/ CPR Certified - Adult and Infant 


Certified Lactation Counselor 


23 years ofllospital & In-Home Nursing Experience. 


Describe person’s relationship to 
vendor. If employee* # of years. If 
subcontractor, describe other/past 
working relationships 

P---- 

Employee of NFN for 6 years, 

Describe this person’s responsibiivties 
over the past 12 months. 

Provided case management visits for AT A clients & supervision to 
home visiting staff. 

Previous employerfs), positions, and 
dates 

Childbirth Educator (08/20( 

H to 02/2008: DePaul Hospital) 

i ■ i 

Identify specific information about 
experience in: 

Clearly identify the expert 
role and extent of involvem 

ence, provide dates, describe the person’s 
ent in the experience 

Early childhood development 

4-12 weeks old orientation and a core job duty. 

^ Famllv/marital counseling 

N/A 

Social work 

N/A 


^ Case management 


v' Program administration 


NFN Core job duty\ monthly staff development, & case management 

mee tings.________ _;_ 

Tkalthy Heart & Ilomes, Raising St, Louis _ __ 
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EXHIBIT E 

EXPERTISE OF KEY PERSONNEL 

(Copy and complete this table for each key person proposed. Titles of personnel should be consistent witli titles 

referenced tlaroughout the RFP.) 


' Tide opposition; RegisteredNarse 

Name of Person: 

Jennifer Adams 

- * ■ — — _ - . - ,— - - - 

Educational Degree (s): include 
college or university, major, and 
dates 

_ 

ASK (2002, Jefferson College) 

License(s)/Certifjcation(s)* #(s), 
expiration dateCs), if applicable: 

RN License Mo# 2002016/ CPR Certified - Addt & 
Infant 

Specialized Training Completed. 

Premature Birth, Working with special needs thmilies, 
Child abuse, & Media 

# of years experience in area of 
service proposed to provide: 

14 years of Hospital & In-Horae Nursing Experience. 

Describe person’s relationship to 
vendor. If employee, # of years. If 
subcontractor, describe other/past 
working relationships 

Employee ofNFN for 10 years. 

Describe this person’s 
responsibilities over the past 12 
months. 

Provided case management visits for ATA clients. ^ 

Previous employer(s), positions,, 
and dates 

RN (6/2002 to 4/2005; St. Anthony’s Medical Center), 
LPN (9/2011 to 6/2002; St. Anthony’s Medical Center), 
Nurse Aide (12/1999 to 09/2001; St. Anthony’s Medical 
Center) 

Identify specific information about 
experience in: 

Clearly identify the experience, provide dates, describe 
the person’s role and extent of involvement in the 
experience 

v' Early childhood development 

4A2 weefe orientation and a core job duty. 

Tamily/marital counseling 

N/A 

Social work 

N/A 

/ Case management 

NFN Core job duty, monthly staff development, & case 
management meetings. 

V Program administration j N/A I 
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EXHIBIT E 

EXPERTISE OF KEY PERSONNEL 

(Copy and complete this table for each key person proposed. Titles of persocjiel should be consistent with titles 

referenced throughout the RFP.) 



Name of Person: 

Maureen Berra 

. 

Educational Degree (s): include 
college or university, major, and 
dates 

LPN (1993; St, Louis, MO), ASN (2000; Deacones.s 
College of Nursing) 

License(s)/Certiftcation(s), #(s), 
expiration dateCs), if applicable: 

KN License MoU 2001006580 / CPR Certified - Adult 
and Infant 

Specialized Training Completed. 

Board Certified Lactation Consultant 

U of yeiirs experience in area of 
service proposed to provide; 

23 years of Hospital & In-Home Nursing Experience. 

Describe person's relationship to 
vendor. If employee, # of years. If 
subcontractor, describe other/past 
working relationships 

Employee ofNFN for 10 ye'ars. 

Describe this person’s 
responsibilities over the past 12 
months. 

Provided case management visits for ATA clients. 

Previous employef(s), positrons, 
and dales 

Founder (1985 to 1993; Mother’s Helper), LPN (1993 to 
1996; Deaconess Medical Center), LPN/RN (1996 to 
2002; Banes - Jewish Hospital) RN {2002 to 2004; St. 
Josephs), RN (2004 to 2005; St. Mary ’s Hospital), RN 
(2005 to 2006; Gateway Medical Center), RN (2007 to 
2007; Nurses for Newborns), RN {2008 to 2014, Barnes 
-.Jewish Hospital) 

Identify' specific information about 
experience in; 

Clearly identity the experience, provide dates, describe 
the person’s role and extent of involvement in the 
experience 

^ Early childhood development 

4-12 weeks orieirtation and a core job duty. 

v'' Pamily/mariial counseling 

N/A 

Social "work 

N/A 

Case management 

NFN Coro job duty, monthly staff development, & case 
mauagem.ent meetings. 

Program aclminlstration 

N/A 
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EXHIBIT E 

EXPERTISE OF KEY PERS O NNEL 

(Copy and complete this table for each key person proposed. Titles of persoruiel should be consistent with titles 

referenced throughout the RFP.) 


• • • - • . V'Xitle'of '••.T 'y:J■■ 

: r‘.; , T" .V . 


Njiine of Person: 

Pat Clayton 

Educational Degree (s): include 
college or university, major, and 
dates 

BSN (1983: University of Cincinnati) 

Lic€nse(s)/CertiEcation(s), #(s), 
expiration date(s), if applicable; 

RN License Mo# 094356/ CPJR. Certified - Adult and 
Infant 

Specialized Training Completed. 

Premature Birth, Working with special needs families, 
Child abuse, & Media 

# of years experience in area of 
service proposed to provide; 

33 years of Hospital & In-Home Nursing Experience. 

Describe person’s relationship to 
vendor. lfemp]oyee, i^ of years. If 
subcontractor, describe other/pa.st 
working relationships 

Employee ofNEN for 14 years. 

Describe this person’s 
responsibilities over the past 12 
months. 

Provided case mariagemeait visits for ATA clients. 

Previous employees), positions, 
and dates 

RN (1/1997 to 12/2001; St. John’s Mercy Medical 
Center), RN (2/1995 to 5/1997, Healthy Homecomings), 
OB RN (09/19S5 to 12/1987; St. John’s Mercy Medical 
Center), ,PP ,RN (03/.1985 to 09/1985; St. John’s Mercy')., 
RN (08/1984 to 03/1985; St. John’s Mercy), Charge RN 
(08/1983 to 06/1984; Brown County Hospital) 

Identifs'- specific ioformation about 
experience in: 

Clearly identi:^' ^be experience, provide dates, describe 
the person’s role and extent of involvement in the 

experience 

Early childhood development 

4-12 weeks orientation and a core job duty. 

Family/marital counseling 

N/A 

Social work 

N/A 

Case management 

NFN Core job duly, monthly staff development, & case 
management meetings. 

Program administration 

N/A 
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EXHIBIT E 

EXPERTISE OF KE Y PERSONNEL 

(Copy and complete this table for eacli key person proposed. Titles of personnel should be consistent with titles 

referenced throughout the RFP.) 


Title of Positionr ='" Reei^eredN^ '• '/- i A ." ' . ’i r i 

^Tame of Person: 

Julie Conaway 

Educahonal Degree (s); include 
college or unlYcrsity, major, and dates 

ASN (1995; Fayetteville Technical College), BSN (2000; UMSL) 

License(s)/Certification(s), #(s), 
expiration clate(s), if applicable; 

RN License Mo# 137138/ CPR Certified - Adult and Infant 

Specialized Training Completed. 

International Board Certified Lactation Consultant 

^ of years experience in area of 
service proposed to provide: 

16 years of Hospital & Tn-Home Nursing Experience 

Describe person’s relationship to 
vendor. If employee, # of years. If 
subcontractor, describe other/past 
working relationships 

Employee of NFM for 1 year. 

Describe this person’s responsibilities 
over the past 12 months. 

Provided case management visits for ATA 

1* 

Previous employer(s), positions, and 
dates 

RN () 995 to 2003; University of Missouri, Rolla), RN (1998 to 1999; 
Truman Elemeritan' School), Pediatric RN (1995 to 2003; Phelps 
County Regional Medical Center), RN (2003 to 2005; Nurses for 
Newborns), RN (2006; Missouri Home Care), Lactation Consultant 
(2007 to 2014; Phelps Comity Regional Medical Center) 

Identity' specific information about 
experience in: 

Clearly identify the experience, provide dates, describe the person’s 
role and extent of involvement in the experience 

^ Early childhood development 

4-1.2 weeks orientation and a core job duty. 

v' Family/marital counseling 

N/A 

v' Social work 

N/A 

Case management 

NfN Core job duty, montlily staff development, & case management 
meetings. 

Program administration 

N/A 
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EXPUBIT E 


expertise OF KE Y PERSONNEL 

(Copy and complete this table for each key person proposed. Titles of personnel should be consistent with titles 

referenced throughout the RFP.) 


•■•Reeistebed^orse’:"'. 



y . • • • * V . •• :• 

Name of Person: 

Christine Gasper 

Educational Degree (s): include 
college or university, major, and 
dates 

BSN (1985; Truman State University) 

License(3)/Certification(s), ^(s), 
expiration date(3), if applicable: 

RK License Mo# 100506 / CPR Certified - Adult and 
Infant 

Specialized Training Completed. 


# of years experience in area of 
service proposed Lo provide: 

31 years of Hospital & In-FIome Nut'sLng Experience. 

Describe person’s relationship to 
vendor. If employee, # of years. If 
subcontractor, describe other/past 
working relationships 

Employee of NFN for less than 1 year. 

Describe ihi.s person’s 
responsibilities over the past 12 
months. 

Provided case management visits for ATA clients. 

Previous employcr(s), positions, 
and dates 

RN (2/2015 to 8/2015; Barnes Jewish Hospital), RN 
(5/2003 to 2/2015; St. Clare Health Center), RN (4/2002 
to 5/2003; Barnes .fewdsh West County), RN (11/1997 to 
4/2002; Missouri Baptist Medical Center), RN (S/l 988 to 
11/1997; St Luke’s Hospital), RN (4/1985 to 8/1988; 
Mercy Medical Center), Summer Camp RN (Summers of 
83 & 84; Camp Taiira Sauk, Lesterville, MO) 

Identify specific information about 
experience in: 

dearly identify the experience, provide dates, describe 
the person’s role and extent of involvement in the 
experience 

^ Early childhood development 

4-12 weeks orientation and a core job duty. 

v' Family/marital counseling 

N/A 

Social work 

N/A 

^ Case management 

NFN Core job duty, monthly staff development, & case 
management meetings. 

Program administration 

N/A 
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EXHIBIT E 

EXPERTISE OF KEY PERSONNEL 

(Copy and cocnpkte this table for each key person proposed. Titles of personnel should be consistent vvith titles 

referenced throughout the RFP.) 


: . TitlehfPosiiion; . Reiii^erM^ ■ • ' ^ 


Name of Person: 

Kathy Gutman 

Eduoatiouai Degree (s): include 
college or university, major, and. 
dates 

BSN (1990; Deaconess College of Nursing), School 
Nurse Certificate (2003; SIDE), MSN (2012; University 
of Phoenix) 

Ucense(s)/Certification(s), #(s), 
expiration date(s), if applicable: 

RN License Mo# 117378 / CPR Certified - Adult and 
Infant 

Specialized Training Completed. 

NCSN - National certified school nurse 

of years experience in area of 
service proposed, to provide: 

26 years of Hospital & In-Home Experience. 

Describe person’s relationship to 
vendor. If employee, # of years. If 
subcontractor, describe otber/past 
working relationships 

Employee of NFN for 1 year. 

Describe this person’s 
responsibilities over the past 12 
months. 

Provided case management visits for ATA clients. 

Previous eniployer(s), positions, 
and dates 

PIcalth Instructor (2013 to 2014; Hazelwood School 
District), Teaching Internship (2013; Chamberlain 
College of Nursing), RN (2004 to 2013; Hazelwood 
School Drstiict), Substitute RN (2000 to 2003; Bethalto 
School District), Substitute RN (2000 to 2003; Alton 
School District), RN (1994 to 1995, Sinai Samaritan 
Flealth Center, Milwaukee, \Vt), RN (1987 to 1992; 
Cardinal Glcniion Children’s Hospital) 

Identify specific information about 
experience in: 

Clearly identify' the experience, provide daces, describe 
the pemon’s role and extent of involvement in the 
experience 

Early childhood development 

4-12 weeks orientation and a core job duty. 

Family/maritai counseling 

N/A 

Social work 

N/A 

Case management 

NFN Core job duty, monthly staff development, & case 
management meetings. 

Program administration 

N/A 
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EXHIBIT E 


EXPERTISE OF KEY PERSONIVEL 

(Copy and complete tliis table for each key person proposed. Titles of personnel should be consistent with titles 

referenced throughout the RF?,) 


. : ' Title of Position: Registered Nurse - . ■ . s j . 

Name of Person; 

Jean Hecht 

Educational Degi'ee (s); include college or 
university, major, and dates 

ASN (1990; St. Charles Community College) 

License(s)/Certification(s), #(s), expiration 
date(s), if applicable: 

RN License Moilfi 117182/ CPR Certified - Adult and 
Infant 

Specialized Training Completed. 


# of years experience in area of service 
proposed to provide: 

26 years of Hospital & In-Home Nursing Experience. 

Describeperson’s relationship to vendor. If 
employee, # of years. If subcontractor, 
describe other/past working relationships 

Employee of NTN for 6 years. 

Describe this person’s responsibilities over 
the past 12 months. 

Provided case management visits for AT A clients. 

. \ 

fb'evious efnpIoyer(s), positions, and dates 

RN (3/2001 to 2002: Wentzville School District), RN 
(1997 to 2002; Grace Hill CommunUy Health). RN (1993 
to 1995; Homeless SL Charles), RN (1995 to 1997 
Express Scripts), RN (1992 to 1993; St. Charles Clinic), 
DON (1990 to 1992; St, IVfary’s Institute) 

Identify specific information about 
experience in: 

Clearly identily the experience, provide dates, describe 
the person’s role and extent of involvement in the 
experience 

Early childhood development 

4-12 weeks orientation and a core Job duty. 

PamiJy/marital counseling 

N/A 

^ Social work 

N/A 

Case management 

NFN Core job duty, monthly staff development, & case 
management meetings. 

^ Program administration 

N/A 


























RFPS30034901600477 


Page 34 


EXHIBIT E 

EXPERTISE O F KEY PERSONNEL 

{Copy and complete this table for each key person proposed. Titles of personnel should be consistent with titles 

referenced throughout the RFP.) 


.. /• h'•'V'vfv" Titlet>f Position: Registered '.-f 


Name of Person: 

Laurie Hyde 

Educational Degree (s): include 
college or university, major, and 
dates 

ASN (1978; Meramec Community College) 

License(s)/Certifjcation(s)j #(s), 
expiration date(s), if applicable: 

RN License Mo# 076196/ CPR Certified - Adult and 
Infant 

Specialized Training Completed. 

. 

Domestic violence, teen pregnancy, child abuse 
prevention, perinatal substance abuse, & special needs 
families.. 

# of years experience in area of 
service proposed to provide: 

38 years of Hospital & In-Home Nursing Experience, 

Describe person’s relationship to 
vendor. If employee, # ofyears. If 
subcontractor, describe other/past 
T-vorkmg relationships 

Employee of NFN for 24 years. 

Describe this person’s 
responsibilities over the past 12 
months. 

Provided case management visits for ATA clients. 

Previous employei'Is), positions, 
and dates 

RN (2/1987 to 8/1992; Max C Starkloff Clinic), RN 
(5/1978 to 4/1987; Normandy Osteopathic South. 
Hospital) 

Identity' specific information about 
experience in; 

Clearly identify the experience, provide dales, describe 
the person’s role and extent of involvement in the 
experience 

Early childhood development 

4-1,2 vveelfs orientation and a core job duty. 

Fam i ly/marital co unsel ing 

N/A 

^ Social work 

N/A 

Case management 

NFN Core job duty, monthly staff development, & case 
management meetings. 

Program adminiLstratioii 

First Steps 
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KXHJBIT E 

EXPERTISE OF KEY PERSONNEL 

(Copy and cotnpiete this table for each key person proposed. Titles of personnel should be consistent with titles 

referenced throughout the RFP.) 


- ;■ , , ' -Title of Positioni 'Reeister^ Nurse " * ' :■ - : v- ^ ' -I 



Name of Person: 

Carol Jeager 

Educational Degree (s): include 
college or imiversitys major, and 
dates 

BSN (2006; Barnes Jewish College of Nursing) 

Licensc(syCertificadon(s), #(s), 
expiration date(s), if applicable: 

RN License Mo# 2006031985/ CPR Certified - Adult 
and Infant 

Specialized Training Completed- 


# of years experience in area of 
service proposed to provide: 

10 years of Hospital & In-Home Nursing Experience. 

Describe person’s relationship to 
vendor. If employee, U of years. If 
subcontractor, describe other/past 
working relationships 

Employee of NFN for 5 years. 

Describe this person’s 
responsibilities over the past 12 
months. 

Provided case management visits for ATA clients. 

7 

Previous emp]oyer(.s), positions, 
and dates 

RN (8/2006 to 1/2010, Barnes-,levvish Hospital), 
Proofreader (3/2004 to 5/2006; Momentum Worldwide), 
Program Qual ity Manager (8/2000 to 11/2002; Siboney 
Learning Group), Copy Editor (10/1998 to 08/2000; The 
Zipatoni Co.), Proofreader (10/1997 to 10/1998: May 
Merchandising Co.) Development Coordinator (10/1996 
to 10/1997: Center of Contemporary Arts) 

Identify specific information about 
experience in: 

Clearly identify the experience, provide dates, describe 
the person’s role and extent of involvement in the 
experience ... 

^ Early childhood development 

4-12 weeks orientation and a core iob duty. 

Familv/'marital counseling 

N/A 

^ Social work 

n7a .. 

Case management 

NFN Core job duty, monthly staff development, Sc case 
management m eeti ngs. .. 

Program administration 

N/A 
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EXHIBIT E 


EXPERTISE OF KEY PERSONNEL 

(Copy and complete this table for each key person proposed. Titles of persoTine), should be consistent with titles 

referenced tluoughout the RFP.) 


Title pif Positibii f' Rctdstered 


Name of Person; 


Debbie La}'ton 


Educational Degree (s): include 
college or university, major, and 
dates 


ASN (1987; Meramcc Community College) 

BSN (in progress; University of Missouri, Sl Louis) 


License(s)/Certification(s), #(s), 
expiration date(s), if applicable: 


RN License MoH 107387/ CPR Certified - Adult and 
Infant 


Specialized Training Completed. 


# of years experience in, area of 
service proposed to provide; 


30 years of Hospital & In-Home Nursing Experience. 


Describe person’s relationship to 
vendor, if emploj'ce, # of years. If 
subcontractor, describe other/past 
working relarionships 


Employee of NI'N for 18 years. 


Describe this person’s 
responsibilities over the past 12 
months. 


Provided case management visits for ATA clients. 


Previous employer(s), positions, 
and dates 


RN (1987 to 1997; Deacones Hospital), RN (1994 to 
1997; forest Park Pediatrics), RN (1997 to present; 
Barnes Hospital) RN (1997 to 1998; On Call Associates) 


Identify' specific information about 
experience in; 

Clearly identity the experience, provide dates, describe 
the person’s role and extent of involvement in the 
experience 

^ Early childhood development 

4-12 weeks orientation and a core job duty. 

T-'amily/marital counseling 

N/A 

Social work 

WA 

Case management 

NFN Core job duty, monthly staff development, & case 
management meetings. 

Program adm i n istration 

Healthy Start, NuMoms (1), & Home Vivsitation 
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RXKlBrT E 

EXPERTISE OF KEY PERSONNEL 

(Copy and complete this table for each key person proposed. Titles of personnel should be consistent with titles 

referenced throughout the RFP.) 



Name of Person: 

Marilyn Lewis 

Educational Degree (s): include 
college or universily, major, and 
dates 

Diploma in Nursing (1974; Jewish Hospital School of 
Nursing) 

License(s)/Ceitification(s), #(s), 
expiration date(s), if applicable: 

RN License Mo# 062485/ CPR Certified - Adult and 
Infeint 

Specialized Training Completed, 


# of years experience in area of 
service proposed to provide: 

42 years of Hospital &. In-Hotne Nursing Experience. 

Describe person’s relationship to 
vendor. Tfemployee,# of years. If 
subcontractor, describe other/past 
working relationships 

Employee of NFN for 10 years. 

Describe this person’s 
responsibilities over the past 12 
montlis. 

P'rovided case management visits for ATA clients. 

Previous cmployer(s), positions, 
and dates 

RN (4/2005 to 12/2005; Personal Touch Home Care), 
RN (1989 to 2004; St. Anthony’s Medical Center), RN 
(1989 to 2002; Self-Employment), RN (1989 to 1992: 
Unity Health), RN Manager (1987 to 1989, St, John’s 
Mercy Hospital), RN (1985 to 1987; Bame.s Hospital), 
Charge RN (1.982 to 1985; St Luke’s Hospital), RN 
(1980 to 1981; Phelps County Regional Medical Center), 
RN (1976 to 1980, Second General Hospital, Landstuhl, 
West Germany) 

identify specific information about 
experience in.' 

Clearly identify the experience, provide dates, describe 
tlie person’s role and extent of involvement in tlie 
experience 

^ Early childhood development 

4-12 weeks orientation, and a core job duty. 

Family/inarital counseling 

N/A 

^ Social work 

N/A 

■/ Case management 

NFN Core job duty, monthly statf development, & case 
management meetings. 

Program administration 

N/A 
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EXHIBITS 

EXPERTISE OF KEY PERSONNEL 

(Copy and complete tMs table for each key person proposed. Titles of personnel should be consistent with titles 

referenced throughout the RFP.) 


Title of Positionr-d'ReCTrtertd NirseI'd:::'’ ' 

Name of Person: 

Jamie Pataky 

Educational Degree (s): include 
college or university , major, and 
dates 

ASN (2002; Madisonville Community College), BSN 
(2015; Central Methodist University) 

I.icense(s)/Certificalion(s), ;^(s), 
expiration date(s), if applicable: 

RN License Mol^ 2007007325/ CPR Certified - Adult & 
Infant 

Specialized Training Completed. 


M of years experience in area of 
service proposed to provide: 

14 years of Hospital & In-Home N ursing Experience. 

Describe person’s relationship to 
vendor. If employee, of years. If 
subcontractor, describe other/past 
working relationships 

Employee of NFN for 7 years. 

Describe this person’s 
responsibilities over the past 12 
months. 

Provided case management visits for ATA clients. 

Previous employer(s), positions, 
and dates 

RN (12/2002 to 4/2007; Trover Foundation Health 
System), RN (10/2003 to 02/2005; Jennie Stuart Medical 
Center), RN (06/2007 to 6/2008; St. John’s Mercy), Per 
Diem RN (12/07 to current; Missouri Baptist Hospital) 

Identify specific information about 
experience in: 

Clearly identify the experience, provide dates, describe 
the person’s role and extent of involvement in the 
experience 

v'' Earlv childhood development 

4-12 w eeks orientation and a core job dut>^ 

Tamily/marital counseling 

N/A 

Social work 

M/A 

y Case management 

NFN Core job duty, monthly staff development, & case 
management meetings. 

^ Program administration 

N/A 
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EXHIBIT £ 

EXPERTISE OF KE Y PEKSOJNjNEL 

(Copy and complete this table for each key person proposed, Titles of personnel should be consistent with titles 

referenced throughout the RFP.) 


' v'Tfitle 'of Position:'Registered Nurse -■* V '-'' "v"- •'vT'’- -'-' 

Name of Person: j Kim Paronish 

Educational Degree (s): include 
college or university* major, and 
dates 

BSN (1990; University' of Pennsylvania) 

License(s)/Certification(s), #(s), 
expiration date(s), if applicable: 

RN License WloH 2006031524/ CPR Certified - Adult 
and Infant 

Specialized Training Completed. 


# of years experience in area of 
serv^icc proposed to provide: 

26 years of Hospital & In-Home Nursing Experience, 

Describe person’s relationship to 
vendor. If employee, # of years. If 
subcontractor, describe other/past 
working relationships 

Employee of NFN for 9 years. 

Describe this person’s 
responsibilities over the past 12 ^ 

months. 

Provided case management visits for ATA clients. 

Previous employer(s), positions, 
and dates 

RN (5/2006 to 8/2006; VNA-TIP Homecare), RN (1997 
to 1999: Londonderry Pediatrics), RN (1992 to 1996; 
Altoona Hospital), RN (1991 to 1992; Children’s 
Hospital of Pittsburg), RN (1990 to 1991; UPMC 
Presbyterian Hospital) 

Identify specific information about 
experience in: 

Clearly identify the experience, provide dates, describe 
the person’s role and extent of involvement in the 
experience 

'ri Early childhood development 

4-12 weeks orientation and a core job duty. 

Family/marital counseling 

N/A 

Social work 

N/A 

Case management 

NFN Core job duty', montlily staff development, 8c case 
management meetings. 

Program administration 

N/A 















RFPS30034901600477 


Page 40 


EXHIBIT E 

EXPERTISE OF KEY PERSONNEL 

(Copy and complete this table for each key person proposed. Titles of personnel should be consistent with titles 

referenced tiii'oiighout the Rf P.) 


V . V ‘ : ■ ' Title of Position: -' Reeistcri^ Nurse ’" " ' ' ' ' ■ ' ' ' V ■ • ' = ' - . ’ .1 


Name of Person: 

Chris Poirrier 

Educational Degree (s): include 
college or university, major, and 
dates 

BSN (2007; Southeast Missouri State), 

License(syCertification(s), #(s), 
expiration date(s), if applicable: 

RN License Mo #1,00506/ CPR Certified — Adult and 
Infant 

Specialized Training Completed. 

■ ■ ■■ 

U of years experience in area of 
service proposed to provide: 

10 years of Hospital & In-Home Nursing Experience. 

Describe person’s relationship to 
vendor. If employee, # of years. If 
subcontractor, describe other/past 
working relationships 

Employee of Nf N for less than 1 year. 

Describe this person’s 
responsibilities over the past 12 
months. 

Provided case management visits for ATA clients. 

Previous employ er(s), positions, 
and dates 

RN (2006 to 2015; Southeast Hospital) RN (3/2015 to 
11/2015; Mercy Hospital) 

Identify specific information about 
experience in: 

Clearly identify the experience, provide dates, describe 
the pei*son’s role and extent of involvement in the 
experience 

^ Early childhood development 

4-12 weeks orientation and a core job duty. 

ri’ Family/marital counseling 

NM 

Social work 

N/A 

Case management 

NFN Core job duty, monthly staff development, & case 
manageraent meetings. 

Program administi-ation 

N/A 
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EXHIBIT E 

EXPERTISE OF KEY PERSONNEL 

(Copy and complete this table for each key person proposed. Titles of personnel should be consistent with titles 

referenced throughout the REP.) 


-Title of Position: he Registered Nurse : ^ 

Name of Person: 

Kathryn Porterfield 

Educational Degree (s): include 
college or university, major, and 
dates 

BSN (1973; Wellesley College), MSN (1980; Yale 
School of Nursing) 

License(s)/Certification(sX ^(s), 
expiration date(s), if applicable: 

RN License Mo# 2014000924 / CPR Certiaed - Adult 
and Infant 

Specialized Training Compieled. 

Certified Tobacco Cessation Counselor 

^ of years experience in area of 
service proposed to provide: 

36 years of Hospital & In-Home Nursing Experience 

Describe person's relationship to 
vendor. ffenipJoyee, ^ of years. If 
subcontractor, describe other/past 
working relationships 

Employee ofNFN for 2 years. 

Describe tins person’s ^ 
responsibilities over the past 12 
months. 

Provided case management visits for ATA cliente. 

Previous employer(s), positions, 
and dates 

Independent Practitioner (2008 to 2013; Brattleboro 
Retreat, Battleboro, VT), Community Health Education 
Coordinator (2008 to 2010; New London Hospital in 
NH), Nurse Practitioner (2003 to 2008; Newport Healtli 
Center and Tiger Treatment Center), Nurse Practitioner 
(1.989 to 1995; Frances Nelson Health Center), Faculty 
(1990 to 1993; University of Illinois), Faculty (1995 to 
2003; Carle Foundation Hospital), Lecturer (Lfnivei^stty 
of IL at Urbana - Champaign.) 

Identify specific information about 
experience in: 

Clearly identify the experience,, pro vide dates, describe 
the person’s role and extent of involvement in the 
experience 

Early childhood development 

4-12 weeks orientation and a core job duty. 

Family/marital counseling 

N/A 

^ Social work 

N/A 

^ Case management 

NFN Core job duty, monthly staff development, & case 
management meetings. 

Program administration 

N/A 
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EXHIBIT E 


EXPERTISE OF KEY PERSONNEL 

(Copy and complete this table for each key person proposed. Titles of personnel should be consistent with titles 

referenced throughout the RFP.) 


; V .. Title of Position 
Name of Person; 



Leah Rogers 


Educational Degree (s): include Diploma of Nursing (1984; Barnes Hospital School of 

college or university', major, and Nulling), BSN (1.989; St. Louis University), MSN (1997; 

dates ___ St. Louis University) __ 

License(s)/Certification(s)- #(s), RN License Mo^^ 098075 / CPR Certified - Adult and 


expiration date(5), if applicable; 
Specialized Training Completed. 


Infant 

Child Passenger Safety technician. Special needs trained, 
Healing touch for babies 


# of years experience in area of 
service proposed to provide: 

Describe person’s relationship to 


29 years of Hospital & In-Home Nursing Experience. 


vendor. If employee, it of years. If 
subcontractor, describe othcr/past 


Employee of NlTvl for less than I year. 


working relationships 
Describe this person's 

responsibilities over the past 12 Provided case management visits for ATA clients, 
months. ‘ 


Previous employer(s), positions, 
and dates 

RN (5/1987 to current; St. Louis Children’s Hospital), 
RN (1/1985 to 5/1987; Barnes Hospital), RN (7/2006 to 
5/2014; Alton School District) 

identify specific information about 
experience in: 

Clearly identify the experience, provide dates, describe 
the person's role and extent of involvement in the 
experience 

Early childhood development 

4-12 weeks orientation and a core job duty. 

Famity/marital counseling 

N/A 

Social work 

N/A 

Case management 

NFN Core job duty, monthly staff development, &. case 
management meetings. 

^ Progra.m administration 

N/A 
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EX HIBIT E 

EXPERTISE OF KEY PERSONNEL 

(Copy and co/nplete this table.for each key person proposed. Titles of personnel should be consistent with titles 

referenced throughout the RFP.) 


■■ >■. . -Title of Position: • • N'drse ' - -''. 


Name of Person: 

Susan Slazinik 

Educational Degree (s): include 
college or university, major, and dates 

RN (1975; Deaconess Hospital School of Nursing) 

License (s)/Cert{fIcalion(s), #(s), 
e;<piratjon date(s), if applicable; 

RN License Mo# / CPR Cerfified - Adult and Infant 

Specialized Training Completed. 

HEDIS Nurse Re\dewer; Low Risk Neonatal Nursing Certified 

^ of years experience in area of 
service proposed to provide: 

36 years of Hospital &. In-Home Nursing Experience, 

Describe person’s relationship to 
vendor. If employee, # of years. If 
subcontractor, describe other/past 
working relationships 

Employee of NFN tor 10 years. 

Describe this person’s responsibilities 
over the past 1,2 months. 

Provided case management visits for ATA clients. 

Previous employer(s), positions, and 
dates 

Quality Management Coordinator (1997 to 2001; CIGNA Healthcare), 
RN (1996 to 1999; Missouri Baptist Medical Center), RN (1975 to 
1996; St Luke’s Hospital), Head RN (1975 to 1996; St Luke’s 
Hospital) 

Identify specific infonnation about 
experience in; 

Clearly identify the experience, provide dates, describe the person's 
role and extent of involvement in the experience 

Early childhood development 

4-12 weeks orientation and a core job duty. 

^ Family./marital counseling 

N/A 

Social work. 

N/A 

v' Case management 

NFN Core job duty, monthly staff development, & case management 
meetings. 

Program administration 

N/A 











RFPS300349fll600477 


Page 44 


I 

I 


EXHIBIT E 

EXPERTISE OF KEY PERSONNEL 

(Copy and complete this table for each key person proposed. Titles of personnel should be consistent with titles 

referenced throughout the RJFP.) 


' , ' ■ Title of Posiiilon: ' Registered Nurse _ ^ p 


Name of Person; 

Lorrie Sterling 

Educational Degree (s): include 
college or university, major, and 
dates 

ASN (2009; Southeast Hospital College of Nursing 
Health Sciences) 

License{s)/Ccrtiflcation(s), #(s), 
expiration date(s), if applicable: 

RN License Mo #2009020152/ CPR Certiiled - Adult 
and Infant 

Specialized Training Completed. 


# of years experience in area of 
service proposed to provide; 

10 years of Hospital & In-IIome Nursing experience. 

Describe person’s relationship to 
vendor. Tf employee, # of years. If 
subcontractor, describe other/past 
working relationships 

Employee of NFN for less than 1 year. 

Describe this person’s 
responsibilities over the past 12 
raontlis. 

Provided case management visits for ATA clients, 

} 

Previous employer(s), positions, 
and dates 

RN (8/2011 to 3/2015; Cape Public Schools), RN 
(11/2010 to 7/2011; Pyramid Home Health), CNA/RN 
(07/1998 to 03/2016; Southeast Hospital) 

Identify specific information about 
experience in.: 

Clearly identify the experience, provide dates, describe 
the person’s role and extent of involvement in the 
experience 

V' Early childhood development 

4-12 weeks orientation and a core job duty. 

^ Fantily/marita! counseling 

N/A 

Social work 

N/A 

^ Case management 

NFN Cote job duty, monthly staff development, & case 
management meetings. 

^ Program administration 

N/A 


^ Program administration 
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EXHIBIT £ 

EXP ERTISE O F K EY PERSONNEL 

(Copy and complete this table for each key person proposed. Titles of personnel should be consistent with titles 

referenced throughout the RFP.) 


■ of I^sitionf 'ffR^istereil Nurse •• -•••r ' 


Name of Person: 

Lisa Stevick 

Educational Degree (s): include 
college or universit\', major, and 
dates 

BSN (1979; University of Missouri at Columbia) 

Licensc(s)/Certif3catioii(sX #(s), 
expiration date(3), if applicable: 

RN License Mo# 080178/ CPR Certified - Adult and 
Infant 

Specialized Training Completed. 

Mental health first aid and speech & language 
development 

# of years experience in area of 
service proposed to provide: 

37 years of Hospital & In-Home Nursing Experience. 

Describe person’s relationship to 
vendor. If employee, # of years. If 
subcontractor, describe other/past 
working relationships 

Employee of NFN for 7 years. 

Describe this person’s 
responsibilities over the past 12 
months. 

Provided case management visits for ATA clients, 

Previous employer(s), positions, 
and dates 

Director of Education (3/2007 to 5/2008; Midwest 
Institute), Massage Therapist (1/2006 to 3/2007; Spine 
Care), Massage Therapist (7/1999 to 5/2008; Self 
Employed), Office Support Staff (9/1997 to 03/2000; 
Webster-Kirkwood Times, Inc.), RN (4/1989 to 9/1997; 
St. John’s Mercy Medical Center), RN (4/1984 to 
3/1989; Cardinal Glennon Hospital), Assistant Head 
Nurse (4/1983 to 3/1984; Deaconess Hospital), RN 
(6/1979 to 4/1983; Cardinal Glennon Hospital), 

Identify specific information about 
expenence in: 

Clearly Identify the experience, provide dates, describe 
the person’s role and extent of involvement in the 
experience 

Early childhood development 

4-12 weeks orientation and a core job duty. 

v' Family/marital counseling 

N/A 

’Z Social work 

N/A 

■/ Case management 

NFN Core job duty, monthly staff development, & case 
management meetings. 

Program adm i n i strati on 

N/A 
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EXHIBIT E 

EXPERTISE OE KEY PERSONNEL 

{Copy and comptete this table for each key person proposed. Titles of personnel should be consistent with titles 

referenced throughout the RFP.) 


>: „ Title of Position r ' Registered Nurse ^ '-C v' ^ , 


Name of Person: 

Gwen Stubblefield 

Educational Degree (s): include 
college or university, major, and dates 

AAN (1984; Forest Park Community College), BSN (1987: University 
of Missouri in St. Louis), MSN (Univemity of Missouri in St Louis) 

License(s)/Certification(s), #(s), 
expiration date(s), if applicable: 

RN License Mo #109050/ CPR Certified - Adult and Infant 

Specialized Training Completed. 

J.ab Tech Certified &, BMT Certified. 

U of years experience in area of 
service proposed to provide: 

32 years of Hospital & Tn-Kome Nursing Experience. 

Describe person’s relationship to 
vendor. If employee, # of years, if 
subcontractor, describe other/past 
working relationships 

Employee of NFN for 11 years. 

Describe this person’s responsibilities 
over the past 12 months. 

Provided case management visits for ATA clients. 

Previous employer(s), positions, and 
dates 

RN Supervisor (10/2002' to 07/2004; City of St. Louis), Health 
Services Manager IT (08/2001 to 09/2002; City of St. Louis), Nursing 
Supervisor (06/1998 lo 08/2001; City of St. Louis), Clinical Supervisor 
(06/1993 to 06/1998; City of St. Louis), RN II (10/1990 to 06/1993; 
City of St. Louis), RN 1 (06/1989 to 10/1990; City of St. Louis), RN 
(09/1991 to 12/1995; Nurses for Newborns), RN (05/1990 to 09/1991; 
Compra-Health Nursing Agency), RN (06/1989 to 09/1991; Alexian 
Brothers Hospital), RN Supervisor ( 04/1988 to 04/2003: Truman 
Restorative Center), Lab Tech (01/1985 to 06/1989; City of St. Louis), 
Lab Tech Supervisor (09/1975 to 01/1985: Truman Restorative 
Center), Lab Tech (10/1975 to 01/1987; Overland Medical Center), 
Lab Tech (04/1970 to 09/1975; Max C. Stark 1 off Hospital) 

■ 

Identity specific information about 
experience in: 

Clearly identity the experience, provide dates, describe the person’s 
role and extent of involvement in the experience 

v' Early childhood development 

4-12 weeks orientation and a core job duty. 

^ Family/marital counseling 

N/A 

Social work 

N/A 

^ Case management 

NFN Core job dutys monthly staff development, & case management 
meetings. 

^ Program administration 

Healthy Start 
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EXHIBIT E 


EXPERTISE OF KEY PERSONNEL 

(Copy and complete this table for each key person proposed. Titles of personnel should be consisteni with titles 

referenced tlaroiaghovit Ihe RFP.) 


\ Tilieot.^os^ti6b:’T'-tt^ist€r^Nursdv^7^0'fi' 


Name of Person; 

Jenny Ulilig 

Educational Degree (s): include 
college or university, major, and 
dates 

BSN (2010; St. Louis Universit>) 

License(s)/Certification(s), #(s), 
expiration date(s), if applicable: 

RN License Mo# 2010019168 / CPR Certified - Adult 
and Infant 

Specialized Training Completed. 


# of years experience in area of 
service proposed to provide: 

6 years of Hospital & In-Home Nursing Experience. 

Describe person’s relationship to 
vendor. If employee, # of years. If 
subcontractor, describe other/past 
working relationships 

Employee ofhTTN for 2 years. 

Describe this person’s 
responsibilities over the past 12 
' months. 

Provided case management visits for ATA clients. 

Previous employer(s), positions, 
and dates 

RN (6/2010 to 9/2013; SSM Cardinal Glennon 
Children's Medical Center), Student Nurse (5/2009 to 
7/2009; SSM St. Clare’s Hospital), Care Partner II 
(7/2009 to 5/2010; SSM SL Clare’s Hospital), Child Care 
Worker (5/2004 to 9/2010; YMCA of Greater St. Louis) 

Identi^- specific information about 
experience in; 

Clearly identify the experience, provide dates, describe 
the person’s role and extent of involvement in the 
experience 

Early childhood development 

4-12 w'eeks orientation and a core job duty. 

Tamily/marital counseling 

N/A 

Social work 

N/A 

Case management 

NFN Core job dut>', monthly staff development, & case 
raanagemenl meetings. 

^ Program adininistration 

N/A 
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EXHIBIT E 

EXPERTISE OF KEY PERSONNEL 

(Copy and complete this table for each key person proposed. Titles of personnel should be consistent with titles 

referenced throughout the RTP.) 


: >'Title of Position i ffl Re^tefii^ Nufsej 


Name of Person: 

Educational Degree (s): include 
college or univei^iu-, major, and 
dates ___ 

License(syCertification(s), #(s), 
expiration date(s), if applicable: 


Marv Westerhaus 


BSN (1981: St. Louis University) 


RN License Mo #85904/ CPR Certified - Adult and 
Infant 


Specialized Training Completed, 


Lactation training 


# of years experience in area of 
service proposed to provide; 


35 years ofHospital & In-Home Nursing Experience, 


Describe person's reJalionsbip to 


vendor. Ifemployce, # ofyears. If 
subcontractor, describe other/past 
working relationships 


Employee of NFN for 10 years. 


Describe this person's 
responsibilities over the past 12 
months. 


Provided case management visits for ATA clients. 


---- 

Previous employer(s), positions, 
and dates 

RN (03/1998 to 092005; Barnes Jewish Hospital), RN 
(01/1988 to 3/1998; Deaconess Hospital), RN (02/1981 
to 01/1988; J/icamal.e Word Hospital) 

Identify specific infomtation about 
experience in; 

Clearly identify the experience, provide dates, describe 
the person’s role and extent of Involvement in the 
experience 

Early childhood development 

4-12 weeks orientation and a core iob duty. 

_Famiiy/marital counseling 

N/A ., 

’^_Social work 

N/A 

^ Case man^ement 

NW Core job duty, monthly staff development, & case 
management meetings. 

^ Program administration 

N/A 
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EXHIBIT E 

EXPERTISE OF KEY PERSONNEL 

(Copy and complete tliis table for each key person proposed. Titles of personnel should be consistent with titles 

referenced thioughout the RFP.) 


•... of Position: ’-‘’'Registered Nurse 1;’■ ' ‘‘.=..' ^ := r;„r 


iVaine of Person: 

Terosia Williams 

Educational Degree (s): include 
college or university, major, and dates 

RN (1987), BSN (2007; Goldfarb School of Nursing), MSN (2011; 
GoLdfarb School of Nursing) 

Llcense(s);'Certification(s), #(s), 
expiration date(s), if applicable: 

RN License Mo# 106461 / CPR Certified - Adult and Infant 

Specialized Training Completed. 

BCLS, ACLS, Advanced Fetal Monitor, & Mental Health First Aid 

# of years experience in area of 
service proposed to provide; 

29 years of Hospital & In-Home Nursing Experience. 

Describe person’s relationship to 
vendor. If employee, # of years. If 
subcontractor, describe other/past 
working relationships 

Employee of NFN for 3 years. 

Describe this person’s responsibilities 
over the past 12 months. 

Provided case management visits for AT A clients. 

Previous employer(s), positions, and 
dates 

RN (09/2002 to 07/2012; Barnes - Jewish Hospital); RN (06/2011 to 
04/2012; Goldfarb School of Nursing), RN (09/2001 to 08/2002; St. 
John’s Mercy Medical Center), RN (11/1990 to 05/2001; Lutheran 
Medical Gentcr), RN (12/1987 to 1/1989; St. Louis Regional Medical 
Center), Educator (8/2007 to 8/2011; Goldfarb School of Nursing) 

Identify specific information about 
experience in; 

Clearly identily- the experience, provide dates, describe the person’s 
role and extent of involvement in the experience 

Early childhood development 

4 years of teaching at Goldfarb School of Nursing 

Family/marital counseling 

N/A 

Social work 

N/A 

Case management 

NFN Core job duty, monthly staff development, & case management 
meetings. 

Program administration 

N/A 
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EXfflBlT E 

EXPERTISE OF KEY PERSONNEL 

(Copy and complete this table for each key person proposed. Titles of personnel should be consistent with titles 

referenced throughout the RPP.) 


Name of Person: 

Cynthia Yoder 

Educational Degree (s): include 
college or university, major, and 
dates 

BSN (1987; Trinity Christian College), BA (1987; 
Trinity Christian College) 

Licensc(s)/Certificatioa(s), #($), 
expiration date(s), if applicable: 

RN License Mo# 107716 / CPR Certified - Adult and 
Infant 


Specialii^ed Tramiog Completed. 


# of years experience in area of 
service proposed to provide; 


De.scribe person’s relationship to 
vendor. If employee, # of years. If 
subcontractor, describe other/past 
working reladonships 


Describe this person’s 
responsibilities over the past 12 
months. 



24 years of Hospital & In-Home Nursing Experience. 


Employee of NFN for 1 year. 


Provided case management visits for AT A clients. 



RN (1987 to 2001; St. Louis Children’s Hospital) 


Identify specific information about 
experience in: 

Clearly identify the experience, provide dates, describe 
the person’s role and extent of involvement in the 
experience 

Early childho^ development i 

4-12 weeks orientation and a core job duty. 

Family/marital counseling 

N/A 

Social work 

NM 

Case management 

NFN Core job duty, monthly staff development, & case 
management meetings. 

^ Program administration 

1 N/A 
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Proposed Method of Performance 
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KespoDse to Contractual Requirements 
AJternatives to Abortion Program 

As suggested in Section 3.6,1, in order to assure the reviewer that Nurses tbrNewboms meets each contractual 
requirement, the text that follows enumerates the paragraphs in the Contractual Requirements section of the 
Request for Proposal and provides a response for each item that requires information from the offeror. This text 
is then followed by the Exhibits and attachments that provide further detail regarding the agency's qualifications 
for delivery of service through the proposed contract 

2, CONTRACTUAL REQUIREMENTS 

2.1 General Requirements: 

2.1.1 General Requirement: 

a. Continuum ot care; Based upon it’s 25 years of providing care to Missouri families through nurse 
home visitation, and its over 14 years of partnership with the Alternatives to Abortion program, 
Nurses for Newborns seeks to continue to providing coordinated, comprehensive Alternative to 
Abortion Program services based on the individual needs for women who meet the specified 
eligibility criteria within Region 6. NFN also seeks to provide services for clients outside Region 6 in 
Phelps and Dent counties (counties previously served by NFN for the ATA program) if this is deemed 
appropriate and w ithin the goals of the Office of Administration. NFN will continue to provide these 
services through Its evidence informed nurse home visitation program in ways that ensure the 
preference of the client in the selection of an ATA provider. 

b. NFN will ensure that all actions taken by the agency in relation to the ATA contract support the goals 
of the ATA program, specifically: 

1) Reduce abortions and improve pregnancy outcomes; 

2) Improve child health and development; and 

3) Improve families’ ecpnomic self-sufficiency by (1) helping clients develop a vision for the 
client’s own future, (2) continuing the client’s education and (3) finding jobs. 

Nurses for Newborns will pro^dde this coordinated, comprehensive system of care through home visiting case 
management and other services conducted by a registered nurse and at times, assisted by a Community Outreach 
iiVorker who visits each client at least monthly. Case management is a set of goal-oriented activities that organize, 
coordinate, and monitor service deliver}- in order to meet objectives designed to support each pregnant woman in 
the continuation of her pregnancy. This compi’chensive'* system includes active engagement of the client in 
individual goal setting and accompUslmien't, as well as NFN’s provision of specified health, education and case 
management services, and linkage -wdth resources needed to ensure the health and safety of the pregnant woman 
and her infant, The services also evaluate and improve the family’s economic self-sufficiency by helping to 
encourage the caregivers’ vision for the future, by aiding the client in pursuing educational and employnnent 
opportunities. 

In keeping with the purposes of the Alternatives to Abortion program, Nurses for New-borns will not provide 
family planning (ie. contraceptives) to individuals who are receiving Alternatives to Abortion Program services, 
nor will it pertonn or induce, or assist the performing or inducing of, or refer for, abortions, 

2.1.2 Contractor shall not use awarded funds for supplanting or to purchase tobacco or alcohol products: 

Nurses for Newborns will not use Alternatives to Abortion funds to supplant local funds or subsidize services 
provided to others. As an agency dedicated to the health of pregnant women, infants and tiieir caregivers. Nurses 
for Newborns does not, nor will not use any of its funds, included those that may be awarded by this contract to 
purchase tobacco or alcohol products. 

2.1.3 Funding limits and use: 

Although Nurses for Newborns may provide services above and beyond those identified in the Notice of Award, 
it recognizes that funding for these additional services will not be pro^dded by this contract, furthermore, NFN 
will spend at least 75% of the amount of funding allocated for the clients from the geographic region for w^hich 
the funding was awarded. Nl^’N also recognizes that the state agency has the sole right to adjust the allocation of 
funds to NFN due to changes in appropriations, budget restrictions, projected service usage and/or other factors. 

2.1.4 Contractor shall furnish: 
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Unless otherwise specified herein, Nurses for Newborns shall furnish all material, labor, facilities, equipment, and 
supplies necessarj- to perform the services required herein. 


2.2 Implemeatation Requirements: 

2.2.1 Timeframe for Operations 

As a current AT A provider, NFN is prepared to fully implement the proposed contract within the 15 day time 
requirement. 

2.2.2 State agency Liaison: 

This refers to a State of Missouri Requirement. 

2.2.3 Contractor Representative: 

Mr. Ron Tompkins, MA,MSN,RN is currently direchng agency ATA services and wfil continue to do so if a 
contract is awarded to NFN. Mr. Tompkins information is provided in this application and is currently on file with 
the office of Administration as NFN’s Contractor Representative. 

2.2.4 Contractor Service Location: 

Nurses for Newborns office is located at 7259 Lansdowne Avenue in St. Louis Count\'. However, services are 
delivered directly in the home of clients. 

2.2.5 Computer Compatibility: 

Nurses for Newborns maintains an electronic medical record system that meets the capabilities and security 
requirements required by the State of Missouri. This system is currently being utilized for the AT A program. 

2.3 Contractor Qiiah'tications 

2.3.1 Section 188.325 RSMo Qualifications 

Nurses for Newborns is recognized by the United States Internal Revenue Code as tax exempt under section 501 
(c) 3. As its mission and name suggest. Nurses for Newborns does not “perform or induce, ^slst in the 
performing or inducing of or refer for abortions,'" 

2.3.2 Required Purpose.^ of the Contractor 

Nurses for Newborns will continue to promote one or more purposes of the Personal Responsibility and Work 
Opportunity Rcconcilliation Act of 1996. Specifically, NFN promotes the first two purposes. 

a. Provide assistance to needy families so that children may be cared for in their own homes or in the homes 
of relatives. Nurses for Newborns nurses visit pregnant wmmen and their families in their homes. This 
allows the nurse to observe, identify, and document nutritional needs of the family, The nurse provides 
direct assistance of food items (including infant formula, infant food, and food for the family) donated to 
Nurses for Newborns for the use of families served. In addition, the nurse and other NFN personnel assist 
the family by linking them with food pantries as well as with governmental food programs such as WIC 
or Supplemental Nutritional Assistance Program (SNAP). 

b. End the dependence of needy parents on government benefits by promoting Job preparation, work, and 
marriage. In order to ensure the health and safe!)' of newborn infants. Nurses for Newborns helps 
pregnant women, mothers, and fathers address barriers to securing employment opportunities. Tins 
includes helping caregivers secure suid use appropriate medical care, obtain necessary education, and 
acquire transportation, child care, and othei' supports necessary to find and maintain gainful employment. 
This includes helping mothers or fathers identify and use community resources that address these needs 
and prepare them for employment opportunities. NFN also employs licensed social workers to provide 
counseling services for pregnant w'omeii and mothers and fathers w'ho wish to improve their relationship 
in order to improve the well being of tlicir child. Although this service (not supported by this contract) 
may facilitate the choice of some individuals to pursue marriage (and the potential economic and other 
benefits of a two-parent family), the purpose is to help tbe caregiver(s) ensure the health, safety', and 
sustained w'ell being of their child. 


2.4 Personnel Requirements 


2.4.1 Personnel: 
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a. Professional Case Manager — Professional Case Management will be provided by Nurses for Newborns 
Registered Nurses. Nurses working for NFN must have three years of NICU (neonatal intensive care) or five 
years of matemahehiid health experience prior to being hired. Credetifials: Nurses are required to graduate from 
an accredited (NLN) school of nursing and to maintain a current Missouri license. Licenses are verified by NFN 
staff using the Missouri State Board of Nursing database at foe time of hire and at the time of renewal. Nurses 
must possess and maintain CPR certification. Core Competencies: Capacity to understand and implement the 
nursing protocols required for nurses by the NFN nurse visitation program including competency in providing 
medical, developmental, social, emotional and environmental assessment of the infant and caregiver, 
parent'earegiver education, referral, and linkage to needed services. 

b. Non-professional Case Manager - Although Nurses for Newborns employs staff (specifically Community 
Health Workers) who meet the requirements for providing non-professional ceise management, if services of the 
Community Health Workers are needed for ATA clients, these services will be supported by other thnding 
soujxes. 

Exhibit E details qualifications of NFN staff associated with the ATA contract. 

2.4.2 Background Security Clearance Report 

Nurses for Newborns staff providing case management services and tlieir and supervisors pass a criminal record 
personal identifier and a fingerprint based background search at the time of hire. This information will be 
submitted for the individual case managers and supervisors to the State Agency according to the specifications 
noted below. 

1. Within 5 calendar days after notification, new NFN personnel will submit to the state agency an 
original criminal record personal identifier background security clearance report, or fingerprint based 
search report that is less than sixty days old by the Missouri State Highway Patrol as identified in 43.530. 
RSMo; or 

2. Necessary forms will be completed for the Missouri Highway Patrol, Criminal Justice Information 
Services Division, or Via the Internet using the information provided in the RF'P. 

2.43 Fre-Assignment Screenings: 

NFN’s direct service personnel for this contract and their supendsors have already or will pass the following pre- 
assignment .screening. 

a, Abuse/neglect report check by the Family Care Safety Registry Background Investigation. 

b. Abuse/neglect report check from the Department of Health and Senior Services. Employment 
Disqualification List; and 

c- Abuse/neglect report check from the Employee Disqualification Registry from the Department of 
Mental Health. 

2.4.4 Personnel Training 

All NFN home visiting personnel are required to have the appropriate level of training, education, and experience 
to fulfill the requirements of their assigned positions. In addition to the education, training and experience noted 
in section E, NFN home visitors are required to attend monthly training to maintain and enhance their knowledge 
and skills. 

2.4.5 Substitution of Personn el 

Nurses for Newborns will not use substibJte personnel for this contract without prior written approval of the state 
agency. Furthermore, such substitution will be equal to or better than the individuals proposed in this application. 
Nurses for Newborns will submit attachment A2A to the state agency for the substitution of personnel. 

2.4.6 Authorized Personnel 

Nurses for Newborns will continue to only employ personnel autliorized to work in the United States in 
accordance with applicable federal and state laws and will cooperate with any audit or investigation from federal, 
state, or local law enforcement agencies. Nurses for Newborns currently maiiitains and will continue to maintain 
participation in the E-Verify federal work authorization program. As such, NFN has included the documentation 
required to affirm NFN’s participation in the E-Verify federal work author!zaLion program. In accordance with 
subsection 2 of section 285,530, this Affidavit of Work Arrthorization will be renewed annually. 
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2.5 Case Management Services; 

2.5.1 Accessing Services: 

As a current provider, NFN recognizes that access to ATA services is the choice of the client who contacts the 
agency. Persons who contact for sendees are entered into the agency electronic medical record system. 

2.5.2 Eligibility Requirements'. 

Case ma na ger determination of client eligibility - NFN will seek information from the client to determine 
eligibilit>' for acceptance into the ATA program, Eligibility criteria will include; 

'Missouri residency 

-Family income that is at or below 185% of federal poverty level 

'Be carrying an unborn child or children and is choosing to cany' the child to term instead of 
having an, abortion 

-Is not receiving ATA from any other provider. 

As permitted by the contract, NFN may use the follow ing for identification and income documentation. 

1) Utility' bills; 

2) Driver’s licenses; 

3) Pay stubs: 

4) Written employ er s tatements; and 

5) Social Security benefite statements. 

Nurses for Newborns will maintain documentation of eligibility for a minimum of five years for each woman 
determined eligible. 

2.5.3 Admission for ATA Services'. 

Nurses for Newborns will obtain the participant’s written consent for alternatives to abortion services, 

a. Individual Risk and Needs Asses sment - Within 24 hours after the client’s admission into the NFN 
ATA program, the NFN RN/Case Manager will develop an initial Individual Risk and Needs 
Assessments plan to address urgent issues, 

b. Initial Plan -Initial Client Assessment - Within 7 days, the RN/Case Manager will visit the client to 
begin the assessment process that includes comprehensive physical, environmental, social, and mental 
health screening instruments. 

2.5.4 Case Management The RN/Case Manager, will manage the service needs of the client and perform all 
required case management responsibilities 

a. Contact information - The nurse provides each client with her cell phone contact information and is 
available to the client 24 hours a day, 7 days a week. NFN also maintains a ^‘Nurses on Call'’ who 
provides back-up services to clients who are in need or who rnay have lost their nurse's direct dial 
number. 

b. Other Assistance Programs - If the client has not previously applied for MO HealthNet and WIC, the 
RN/case manager will assist the client in submitting an application for each program. If the client is 
determined not to be eligible for MO HealthNet, the nurse will review the documentation supporting 
such denial and confirm that the client meets the Alternatives to Abortion Program eligibility 
requirements. Similarly, if tlie client has not previously applied for the Supplemental Nutrition 
Assistance program (SNAP), child care, and/or the Low Income Energy Assistance Program, the case 
manager will assist the client in applying to the programs and will document the client's application 
for the program(s). If the client is determined to not quality' for these programs, the case manager 
■will check to ensure that the client remains eligible for the ATA program. 

c. Other Programs - As required by the stipulations of the ATA program, the NFN staff will refer the 
client for (1) the MO HealthNet Prenatal Case Management program, (2) Building Blocks of Missouri 
program, (3) Missouri Community-Based Home Visiting program, and (4) Healthy Start program (if 
out of the region) all as appropriate. Niu'ses for Newborns is a provider for the Missouri Home 
Visiting Program that serves many of the counties in Region 6- Individualized Pregnancy Completion 
Plan (IPCP) - The nurse/case manager will also competes the Initial Client Assessment and submit 
this data to the state within two working days. This plan, includes assessment for doihestic violence. 
Within 10 days, using the information from the Individual Ri.sk and Needs Assessment and the Initial 
Client Assessment and other information, the RN/Casc Manager, together with the client prepare an 
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Individual Pregnancy Completion Plan. Identified needs are documented on the Individual 
Pregnancy Completion Plan/Family Support Plan, and this plan is reviewed and updated every 30 
days through the program one year time limit. As the basis for the activity that the nurse and caregiver 
undertake the plan Includes the following: 

• The Individual Risk and Needs Assessment that identified and addressed urgent issues, 

• The identification of specific measurable objectives, 

• Strategies for client education regarding available services and support systems, 

• Identification of and referrals for the additional client services {as described later herein) 
that are needed by the client, 

• Outcomes goals for referrals. 

If the RN/Case Manager identifies another service needed by the client that is not included 
in the Additional Client Services Requirements below, NFN will submit a written request to the 
state agency and receive state agency' approval prior to inclusion of such service in the 
Individualized Pregnancy Completion Plan (IPCP) 

d. Implemertation of IPCP - After development of the Individualized Pregnancy Completion Plan, the 
RN/Case Manager will work directly with the client and assist the client in developing a plan to 
organize, coordinate, refer, and monitor the delivery of the identified additional client services based 
upon the identified raeasureable objectives; all which have been, designed to support the client in the 
continuation of the client^s pregnancy. 

1) Referrals-Tf additional services are required, the RN'/Case Manager will make the arrangements to 
assist the client in accessing and securing needed services. 

2) Ongoing discussion and documentation- The RN/Case Manager will discuss plan progress and 
update the plan at least monthly'". Plan progress and changes will be documented in the plan as 
well as in the agency electronic medical record. 

3) Assess for Domestic Violence -As a critical component of service, NFN visiting nurses have 
been trained to screen and assess the client for domestic violence, carefully attending to current 
and potential risks for tlie client and other family members. 

4) Sate'Sleep - Using the Academy of Pediatrics guidelines, NFN nurses provide information and 
materials as needed to ensure the safe sleep of the infant 

5) Post Partum Assessment - After the birth of the infant, the nurse completes a comprehensive 
physical, mental health, social, and environmental assessment of the mother and infant. Post 
partum assessment includes use of the Edinburgh Post Partum Depression Screen as well as 
additional screens if depression scores suggest higher levels of depression, 

e. Types of Case Management - Nurses for Newborns vt'ill provide direct professional home visiting 
case management. At times this case management will require contact by phone that will use the 
non-face-to-face case management to augment the face-lo-face home visiting. 

2.6 Prenatal Education and Parenting Skills Training: 

2.6.1 Provision ofprenatal parent education and parenting skills: 

a. Content of Training - Nurses for Newborns will not provide separate prenatal classes directly but will 
provide ongoing parent education for each client throughout the year of ATA program participation 
as a component of the home visit, Based on the recommendations of the Academy of Pediatrics and 
the evidence based Bright Futures curriculum, the content of tliis training includes all of the items 
specified in the contract requirement (please see Exhibit F. Item 7). 

b. Prenatal Education and Parenting Skills training/classes - As noted above, no separate classes wnl! be 
provided by NFN. The content of the information shared with pregnant women in the home visits is 
evidence ba.sed and noted in Exliibit F. This content includes promotion of cognitive skills, motor 
skills, valuing and comforting the child. 

c. Documenting classes - NFN will not be providing group classes. How'ever, parent education 
provided through the home visit will be documented in the client’s electronic medical record. 

2.6.2 Responsible Paternity Education : 

The nurses may provide home visits on w'eekends and evenings and coordinate their visits specitically to reach the 
fathers of infants. Fathers arc encouraged to attend home visits with the mother and are invited to listen to the 
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baby's heartbeat with the nurse, prenatally. Handouts are given with pictures showing the baby’s growlh^ in the 
uterus, week-by-week. These are shared with the fathers as w'ell as the mothers. The nurses begin teaching the 
fathers how important they are to the well being ot the mom and baby during pregnancy. After birth, visits are 
timed to mclnde the father to teach him infant CPR, signs of illness In a newborn, and tlte danger of shaking a 
baby. The father’s importance to his baby's life and future are emphasized. These steps are increasingly important 
in order to engage fathers as the great majority of our clients arc unwed parents. For several years, NFN worked 
closely with the Fathers Support Center in a federal collaborative project, This relationship continues to enhance 
referrals to programs that encourage responsible paternity. 

2,6-3 Contractor Personnel'. 

NFN nurses who provide the parenting education arc qualified through training and experience provided by their 
nursing degree trom accredited nursing schools, and have been providing parent education as a component of 
nurse home visitation for several years. Annually, nurses complete a competency' checklist on parental education 
and several other key topics. In addition to agency training programs that include modules on parent education, 
many nurses have secured additional courses hi education related topics to enhance their ability to provide parent 
education. 

2.7 Additional Client Services Requirements; 

2.7. il Care Coordination Services: 

In addition to directly providing the prenatal and new born service,s noted in the Case Management section above, 
the RN/Case Manager ensures care coordination of several additional services identified in the ATA Request for 
Proposal. 

2,7.2 Ensure Provision of Services: 

Nurses for Newborns will ensure provision of each of the service categories noted below as detailed in response 

to item ^8 in Exhibit F, 

a. Prenatal Care 

b. Medical Care 

c. Mental Health Care 

d. Newborn or Infant Medical Care 

e. Adoption Assistance 

f. Child Care 

g. Clothing 

h- Domestic Abuse Protection 

i. Drug and Alcohol Testing and Treatment 

j. Educational Services 

k. Food 

l. Housing 

m. Utilities 

n. Job Training and Placement 
0 . Supplies 

p. Transportation 

q. Ultrasound Services 

r. Other Services 

2.8 Administrative Requirements: 

2.8.1 Client Records: 

a. Submission of Individual Assessment in State Data System - As noted above, NFN initiates a medical 
record for each client wdio seeks NFN services. In addition, NFN will continue to document all ATA 
activity and information in the format required by the ATA program, Including the Individual Rusks and 
Needs Assessment within the 5 working days time frame as well as other entering other required data into 
the state data system. 
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b. For each client deemed eJigible - NPN will document the appropriate referral to the other home 
visiting programs for each client deemed eligible. Documentation will include the date of referral, 
follow-up, and eligibility determination. 

c. By no later than 30 calendar days of completion of the Individualized Pregnancy Continuation Plan 
and any update to the Plan, NFN will enter the data collected into the state agency’s data system. 

d. Within 10 calendar days after completion of the required Post Partum Assessment CEPDS), NFN will 
enter this information into the state data system. 

e. NFN wfli timely document all client training in the state data system (as applicable for home 
visitation) and will record Responsible Paternity Education under the client’s name in the state data 
system. 

t. Information on Client Records — In a timely manner, NFN will record information regarding the 
client s referral to other communitj^ or governmental agency(ies) to provide additional client services: 
follow'-up on that referral, and the result of the referral. 

2.8.2 Discharge/Disenrollment: 

NFN will discharge clients accepted into the ATA program per the requirements of the ATA program, including: 
The client is no longer eligible to receive Alternative to Abortion program services or 
The client has not accessed services for 60 days, 

NFN will update the state data system on the reason for dischaa^e witbiji 7 day.s of the individual’s disenrollment 
from the program. 

2.8.3 Client Satisfaction: 

In addition to NfN’s ongoing client satistaction calls conducted weekly, NFN will utilize the form provided by 
the state, every June and December NFN to assess client satisfaction with the ATA program services. The form 
will be completed by the client and returned to NFN in the sealed envelope provided by NFN. The client’s name 
is not included on the form. Copies of the completed forms will be provided to the state agency wdthin 10 days of 
the survey’s completion. 

2.8.4 Cultural Competence: 

Because cultural competency is a critical factor the impacts the effectiveness of NFN programs, NFN uses several 
strategies to ensure language and cultural competency. As noted elsewhere, NFN utilizes nurses who live in and 
have knowledge of the geographic area in which the family resides. Staffing attempts to ensure racial and ethnic 
diversity so that nurses or Community Outreach Workers (whose service will not be billed to this contract) better 
imderstand mid work with the cultural preferences of the faTnilies served. Language needs of the clients served are 
addressed directly by bilingual nurses or Community Outreach Mothers or through the use of interpreters. As a 
component of the agency’.s health literacy grant awards, NFN nurses have received training in cultural 
competence. This is addressed as a part of ongoing agency training efforts. The use of mothers of tlic 
communities (Community Outreach Workers) to assist with language and cultural issues with African American, 
Hispanic, and Bosnian communities has also aided NFN in achieving greater cultural competence. Cultural 
cornpetency and health literacy enhance NFN’s primaiy strength based approach in a way that helps tlie client 
achieve identified goals. 


2.8.5 Emergency Availability: 

The RN/Case Manager provides the client with her cell phone contact number so that the nurse (or the Nunse on 
Call) can be reached 24 hours a day, 7 days a week. In addition, NFN maintains a "Nume on Call” emergency 
response phone on w’eekends and after hours i n order to ensure access to NFN services. 

2.8.6 Evaluation and Quality Improvement Plan: 

a. Plan evaluate^s the following - NFN has developed a comprehensive program of evaluation and 
continuous quality improvement that enhances the agency’s ability to meet contract requirements and 
ensure service quality. Exhibit F, Item # 10 details how the agency includes each of the elements 
noted below. 

1) Infrastructure 

2) Method of Delivery' 

3) Outcomes 

4) Compliance with standards and licensure 
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5) Measurable fndicators and data to evaluate program impact 

6) Improvement Plan that includes methods for improvement of rates of health and birthing 
outcomes. 

2.8.7 Firumcud and Accounting Records: 

NFN maintains financial and accounting records in accordance with generally accepted accounting procedures In 
accordance with the requirements of this contract including maintaining records for 3 years from the date of final 
payment on the contract, and will continue to cooperate with the state of Missouri with any reporting or auditing 
requirements, 

2.8.8 Contract Monitoring: 

NFN will continue to cooperate with any state monitoring, auditing, or examination requirements. 

2.8.9 Subcontractor Monitoring: 

NFN has not subcontractor arrangement for this contract. 

2.9 Other Funding Source Requirements; 

2.9.1 Other Sottrees of Funding 

NFN has been and will continue to secures other sources of support for Alternatives to Abortion program clients. 
This includes in-ldnd maternal and infant items that arc given to families, NFN will diKiument the value of the 
cash or in-kind support provided for those served by the AT A program. 

2.10 Invoicing and Payment Requirements 

2.10.1 Funding: 

Nurses for Newborns will update its vendor registration and will cooperate fully with the State’s payment method 
thorugh electronic funds transfer. 

2.10.2 InvG icing: 

By no later than the 15*'' of the monlli following the month in which services were provided. NFN will submit the 
itemized monthly invoice to the state agency in format required. 

a. Professional Case Management - Nurses for Newborns will continue to bill for services using the 
firm fixed price noted on the pricing page. Because this service is provided through home visits, NFN 
may invoice for round trip travel time to and from NFN’s office and the home. 

b. Non-Professional Case Management - Similarly, NFN will bill for services provided by Community 
Outreach Workers in tlie same format using the firm fixed price for that service. 

c. Prenatal Education and Parenting Skills Training — No separate billing is anticipated for this service. 

d. Establishing or promoting responsible paternity education - No separate billing is anticipated for tiiis 
service. 

e. Housing - NFN will invoice for up to the guaranteed not-to-excced price per client per month stated 
on the pricing page, or $600.00, w^hichever is less. 

f. Additional Client Services Invoicing - Nurses for Newborns will invoice the ATA program only tor 
those services approved. Documentation of expense as stipulated in the RFP will be provided to the 
state agency. 

g. Administrative Costs - Nurses for New'borns will apply an 8% administrative charge for the cost of 
management and oversight of ATA services. 

h. NFN does not charge or solicit donations from a client regarding services provided under this contract 
or any other contract. 

2.10.3 Payments and Reimbursements 

NFN recognizes that the state agency shal be the payor of last resoif and that payments will be made only for tlie 
services invoiced at the firm fixed rates as vvcll as for directly invoiced additional services that arc approved with 
appropriate documentation. (j)Fuilhermore, If NFN is overpaid by the state of Missouri, upon notification to or by 
the state agency, NFN will deduct the overpayment from the next monthly invoice. 
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2A 1 Other Contractual Requirements; 

2.11.1 Contract: 

Nurses for Newborns recognizes lhat a contract includes the elements identified in section 2.11.1 that will include 
the RFP and all materials attached including the Best and Final Offer response and notice of aw'ard. No change to 
the contract can be accomplished without a formal contract amendment signed and approved by and between the 
Division of Purchasing and the authorized represenative of Nurses for Newborns. 

2.11.2 Contract Period: 

Nurses for Newborns understands that the contract period is for the stated time tfame from the effective date of 
contract through May 31, 2017, It is also understood that the Division of purchasing has the right to renew the 
contract for two additional one year periods and that this extension is at the sole discretion"of the state of 
Missouri. 

2.11.3 Renewal Periods 

If the State of Missouri exercises the right to extend the contract period, all terms and conditions and 
specifications of the contract shall remain the same and apply during renewal perods. NFN further understands 
that the Sate may determine funding limitations necessitate a decrease in pricing for tlie renewal perod(s). If NFN 
rejects these new terms, the contract may be terminated. 

2.11.4 Termination: 

NFN accepts the fact that termination is the right of the Division of Purchasing and may be exercised through 
written notice to NFN. 

2.11.5 Trcfnsition: 

NFN agrees to wmrk cooperatively with the state of Missouri for any transition of clients or program 
responsibilities that may occur in the initiation, deliver}', or termination of ATA services. 

2.11.6 Contractor Liability: 

NFN agrees to the understanding of contractor liability and actions stipulated in this standard. 

2.11.7 Insurance: 

Nurse for Newborns will continue to maintain insurance for liability as needed for implementation of the contract 
and follow tlie notification requirements of this standard. 

2.11.8 Subcontractors: 

NFN does not anticipate using subcontractors in the delivery of services for this contract. 

2.11.9 Parlicipation by other Organizations: 

NFN does not qualify for consideration of using services of an organization serving the blind, or a Women or 
Minority Business. 

2.11.10 Contractor Status: 

As the contractor for the ATA contract, NFN agrees to assume all legal and financial re-sponsibility for taxes and 
other items noted in this standard. 

2.11.11 Coordination: 

NFN agrees to coordinate fully with the state of Missouri and provide information deemed useful for the state of 
Missouri 

2.11.12 Property of State: 

NFN agrees to coordinate and make available all materials prepared in relation to this contract. This does not 
include the agency’s electronic data system Itself (as noted in point a). 

2.11.13 Confidentiality: 

NFN agrees to keep confidential information of the contract and will seek approval for any sharing of information 
or reports on the program. NFN will cooperate with signing any documents that may be required regarding 
confidential information. 

2.11.14 Publicity 

Any publicity related to this contract will reference the contract number and state agency. NFN will obtain 
approval from teh staet agency prior to the release of such publicity or publications. 

2.11.15 Inventions Patents and Copyrights 

If any copyrighted material Is developed as a result of this contract, the stac agency shall have the royalt>'-free 
right to publish or use, or authorize otliers to use, the work tor the state agency or stale of Missouri purposes. 

2.11.16 Joint Venture 

NITSI is not pursuing this applictition through a Joint Venture. 
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2.12 f’ederal Funds Requirements: 

2.12.1 Subrecipient of Federal Funds 

Since NFN currently is a subrecipient of federal funds, it meets the subrecipient requirements noted in Attachment 
6 and Attachment 7. 

2.12.2 Steven "s Amendment: 

NFN complies currently with this amendment and will continue to do so in the implementation of this contract. 

2.12.3 31 aS.C. 1352: 

No fijnds from this contract will be used to engage in any activit\' to influence legislation or appropriations. 

2.12.4 Pro-Children Act of1994 — Non-smoking requirements: 

NFN fully complies with tliis Act. 

2.12.5 13>rug Free Workplace Act of 1988: 

NFN will maintain a drug free workplace, and will repKirt any conviction of a member of NFN’s personnel under 
a criminal drug statute for violations occurring on NFN’s premises, or while conducting NFN business. 

2.12.6 Whistle Blower Protections 

NFN will comply fully wiht die provisions of 41 U.S.C. 4712 that prohibit discharge, demotions, or 
discrimination as a srepnsal for ‘%vhi 5 tleblowirig.” 

2.12.7 Non-Descrimination and ADA 

As a current federal and state partner, NFN complies, and will comply fully with all federal and state statues, 
regulations and executive orders relating to non-discrimination and equal employment opportunitj' as listed in 
2.12.7, a-j, to the extent applicable to the contract, 

2.13 Business Associale Provisions: 

2.13.1 Health Insurance Portability and Accountability Act: 

NFN complies with all applicable measures of the Health Insurance Portability Act including the use of 
appropriate forms, storage, and sharing of information. 

2.13.2 Permuted uses: 

NFN complies with, and will continue to comply with tlie specifications for pemiitted uses and disclosures of 
protected health information listed in 2.13.2. 

2.13.3 Obligations and Activities of the Contractor: 

NFN will comply with the appropriate administrative, physical, and technical safeguards to protect electronic 
protected health information as stipulated in 2,1,3.3. 

2.13.4 Obligations of the State Agency: 

This refers to requirements of the State of Missouri 

2.13.5 Expiration/Termination/Cancellation: 

NFN will cooperate with the state agency in addressing any information sharing that may be necessitated by a 
termination of the program within the requirements of the HIPAA. 

2.13.6 Breach of Contract: 

NFN agrees to the terms of this standard in the event that a breach of contract is determined to have occurred. 
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EXHIBI T F 

M ETHOD OF PERFORM A NCE 


The vendor should present a written plan for performing the requirements specified in this Request for Proposal. 
In presenting such information, the vendor should specifically address each of the following issues: _ 

1. Identify the service location as well as any satellite locations. Describe tlie geographic proximity of the 
services being proposed to the majority of clients to be served. Describe how women initially access 
services and locate the service location. 

Although NFN maintains its office at 7259 Lansdowne Avenue in St. Louis County, NFN delivers its programs 
directly in the client's home, w^'hich is closer than neighborhood-based services. Women access services tlirough 
reterral from health or cornmunit}" organizations, and through direct contact with NFN. By delivering services in 
the home,, the RN/Case Manager has the opportunity to respond to the woman’s entire family environment, while 
at the same time removing transportation barriers, or difficulties in finding a babysitter for other children in the 
family, which can be barriers to women receiving the services they need. 

2. Describe the demographic profile of the at-risk population to be served. Describe outreach strategies for 
reaching the targeted at-risk population(s), including strategies for addressing the cultural diversity of 
targeted clients 

During the current contract period, Nurses for Newborns has served 110 clients in the counties identified for 
service by NFN. These include the following counties noted in region 6. Franklin, Jefferson, Lincoln, Perry, St. 
Charles, St. Francois, St, Louis City^ and St. Louis County, St. Genevieve, Warren, and Washington counties. For 
the proposed contract, NFN seeks to provide ATA services for 110 individual client families in these region 6 
counties as well as Dent and Phelps counties. 


The rates of pregnancy and childbirth risk factors in ihe proposed service area can be summarized as follows: 


County 

Abortions j 
(% of all 1 
pregnancies] 

Low birth weight (% 
of all live births) 

Infant mortality [per ^ 
1000 births) ' 

Child abuse/ neglect 
(per 1000 children] 

Teen 

M others 

[per 1000 births] 

Dent 1 

2.2 

7.2 

11.1 

48.7 

[65.5 

Phelps , 

5.6 

7.S 

5.5 

1 51.2 1 

33,5 

Franklin 

5.4 

7.0 

6.3 

1 42.1 ' 

29.0 

Jefferson 

6.0 

7.0 

5.2 

37.4 1 

23.9 

Lincoln 

5.1 

6.1 

7.0 

26,5 

1 34.4 

Perry 

3.4 

7.5 

2.7 

33.9 

! 35.3 

Pike , 

3.0 

- 

4.5 

45.7 

1 23.8 

St, Charles | 

7.9 

6.9 

5.4 

1 20.1 

14.4 

St. Francois 

4.2 

8.0 

6.8 

, 52.3 

43.1 

St. i 

Genevieve 

2.8 

5.9 

3.4 

31.6 ! 

27.S 

SL.LouIs 

County 

14.4 

8.7 

6.1 

21.3 

i 19.1 

St.LouLs 

City 

18.4 

12,2 

11.6 

43.2 

1 46.6 

Warren 

7.8 j 

5.9 

5.3 

1 51.1 

32.5 

Washington 

1 2.1 

^9.3 

5.3 

1 45.8 

58.0 


(Informntiori from the Missouri Department of Health (MICA) and Missouri Kids Count) 
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The at-risk profile of our population hased on referrals in the most recent evaluation period includes Medicaid 
eligible 73%, single parent 70%, less than 12 years education 24%, pregnancy unintended 42%, drugs 15%, 
alcohol 4%, medical issues (mom) 31%, medical issues (baby) 31%, psycho/social issues 37%, history of 
pregnancy problems 14%, and, late prenatal care 11%. NFN nurses serve mothers-to-be, new mothers and infants 
who are uninsured and underinsured and who typically lack access to the services they need. 

The statistical information above notes that abortion rates are high in tliis region with the highest numbers in St. 
Louis City and County followed by St Charles and Jefferson counties. The information also underscores the at- 
risk condition for infants and their mothers in the proposed region. Teen births, which often present physical and 
developmental oomplicatLons for both infant and mother, were significantly higher for several of the counties to 
be served, some with more than twice the national average of 41.0. Infant mortality- in Missouri exceeds the 
national rate, and is even more severe in several of tlie counties proposed, with one county over twice the national 
rate. Perhaps the most striking need that is evident from this intormation is the safety of Missouri s children, with 
several counties averaging over 3 or 4 times that national average for child abuse and neglect. 

Because NFN is a home visiting program, all services reach out to clients in their homes. NFN staff also conduct 
outreach into the community through health fains, and attendance at community meetings and gatherings. In order 
to address the diverse needs of populations in several counties, most NFN nurses live in the counties served, and 
cultural and diversity training is provided for NFN home visiting staff. NFN selects staff with cultural or 
linguistic competence to address the needs of diverse populations, including Cominunity Health Workers who 
reach out into their immigrant or African American communities, providing information on services at 
community service sites, schools, faith or cultural facilities, and through direct linkage with members of the 
community. NFN also participates in collaborations with area health facilities that serve inegnant women, (such 
as St. Mary ‘s Health Center and Affinia Health Centers), These collaborations enhance cooidinated case 
management and facilitate the inclusion of pregnant women into NFN services. 

3. Describe the marketing of services. 

Because NFN has provided in-home nursing services for the past 25 ycai's to residents in the region and has 
provided ATA services for many years, area medical centers, clinics, and social service agencies refer clients to 
NFN progratns, at times specifying a referral to the ATA program. Nevertheless, NFN recognizes that frec|uently, 
women who are pregnant may not access prenatal care or other community services. For that reason, NFN 
attempts to inform the genera) community of NFN services throu^ web presence, social media efforts, and other 
formats made possible through partnerships with otlier community initiatives (such as the Prenatal Infant 
Wellness Coalition or the Triumph campaign). As noted above, collaborations with area health facilities font serve 
pregnant women provide information about NFN services to w'omen receiving services from these facilities. 

NFN and its services are also featured on regional radio and television programs that highlight community 
resources. NFN services have been shared with specific communities (Bosnian, Hispanic, Vietnamese), through 
the individual outreach efforts of agency Community Outreach Workers and through publications in the language 
of tlicse communities. 


4. Identify the site where the Individual Risk and Needs Assessment and initial Client Assessment will be 
conducted. Describe how client eligibility will be determined. 

Where: Client eligibility and The Individual Risk and Needs Assessment and Initial Client Assessment are 
conducted with each client within the client’s home. By Whom: The assessments are conducted by the registered 
nurse visitor with the client. When: Eligiblity for enrollmeih in the A'fA program is conducted when the mvTse 
learns from the client directly or through the referral process that the pregnant mother may be a candidate for the 
ATA program. Eligiblity is then determined at the same visit or at first visit that follows the discovery ot this 
information. The Individual Risk and Needs Assessment and Initial Client Assessment are conducted immediately 
after the eligibility is established. \Vhat: The elements tliat are used to evaluate eligibility include the following: 
-Missouri residency 

-Family income that is at or below 185% of federal poverty level 

-Continuation of pregnancy and is choosing to carry' the child to term instead ot having an abortion 
-Is not receiving ATA from any other provider. 
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How: After engaging the client in a way that encourages trust, including the provision of needed infant or 
maternal care items, the nurse seeks the client’s pennission to complete information for possible enrollment in the 
AT A program. The niu^e uses the instruments to guide her assessment and notes the response of the pregnant 
woman on the forms, using the self-report of the pregnant mother as the basis of the information sought. (Please 
see #5 below) 


5. Describe the development and updating of the Individualized Pregnancy Continuation Plan including the 
involvement of the client in the process. 

Nurses for Newborns has served thousands of Missouri pregnant women for the past 20 years with “unplanned" 
pregnancies. Hundreds of these women were served through the ATA program. This experience has validated 
nurse home visitation research that notes that the relationship of the nurse with the caregiver is critical for the 
effectiveness of desired outcomes. For this reason, the nui'se case manager for the ATA program seeks to build a 
relationship of trust that permits the exploration of issues, assessments, teaching and referrals that follow. A 
variety of high risks surface in women considering abortion, including at times life threatening domestic abuse, 
severe depression, and crushing financial uncertainty. The issues become much less threatening when the nurse 
and caregivei*. using the TPCP and other assessment tools focus on each issue individually and identify potential 
solutions. Some resources are provided directly by the nurse from NFN resources such as donated personal care 
and infant items including baby beds, Referrals to other resources are aided by the fact that nurses have laptop 
computers that contain a database of local service providers and community resources, together with hours of 
operation and eligibility requirements that assist the mother. In addition, nurses caity cell phones to assist families 
who have no telephones when families need to access community sendees. All of these measures set the stage to 
facilitate the preparation and use of the Individual Pregnancy Completion Plan. 


Prior to entry into case management for the ATA program, but within the first two weeks of a referral, the 
RN/Case Manager will fill compete an Individual Risk and Needs Assessment Varm witli the client as called for in 
the IFB and submit this data to the state within 2 working days. The nurse/case manager also competes the Miial 
Client Assessment and submits this data to the state within two working days. This plan includes assessment for 
domestic violence. Wit hin 10 days, using the information from the Individual Risk and Needs Assessment and the 
Initial Client Assessment and other information, the RN/Case Manager, together with the client prepare an 
Individual Pregnancy Completion Plan. 

The most urgent issues and other information are documented on the Individual Pregnancy Completion 
Plan/Family Support Plan, and this plan is reviewed and updated every 30 days until program completion, or 
when specific stated objectives have been met. 

The RN/Case Manager will document in the IPCP the strategies for client education regarding available services 
and support systems as well as referrals for services and outcomes of the referrals. This plan also identifies any 
infant care concerns of the client and nurse, parenting skill needs as determined by the client and nurse, the care 
plan which addresses infant care and parenting skill concerns, and special considerations (such as needing visits at 
certain times.) As the basis for the activity that the nurse and caregiver undertake the plan includes the foilowing: 

• The Initial Plan that identilied and addressed urgent issues, 

• The identification of specific measurable objectives, 

• Strategies for client education regarding available services and support systems, 

« Identification of and referrals for the additional client services (as described later herein) 
that are needed by the client, 

• Outcomes goals for referrals. 

. In addition, in concert with the individual plan, pregnaivt wmmen receive the following education, assessment, 
and comprehensive written educational materials (in their own language), 

1. Normal fetal growth and development 

2. Nutritional assessraent/education, 

3. RefenaPeoordination for childbirth classes. 
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4, Complications of pregnancy, including preterm labor. 

5, Blood pressure/vital sigas each visit, 

6. Education regardomg when to call physician. 

7, Referral/coordination with smoking cessation/drug treatment programs, if appropriate. 

8. Assessment of fetal activity. 

9. Specific interventions per doctor’s orders. 

10, Help identiiying factors/lifestyles associated with premature birth/damage to fetus. 

11. Help with food, clothing, baby formula, diapers, cribs, car seats, as needed. 

All services are based on the strengths and needs of the family. Home visiting schedules vary by the risk factors 
and wishes of the families referred. Success of the program is found in the relationship that occurs betvveen the 
nurse and her client. After development of the individualized Pregnancy Completion Plan, the nurse case 
manager works directly with the client and perforins goal-oriented activities which organize, coordinate, refer, 
and monitor the deliver)' of the identified additional client services based upon the identified measureable 
objectives; all which have been designed to support the client in the continuation of the client’s pregnancy and 
ensure a healthy infant. The following goals help guide this activi^' for prenatal care. 

Goal # 1 To decrease malnutrition due to inadequate diet related to age, environment of neglect due to a lack of 
support or resources. 

Objective#! : To teach components of a balanced diet and its importance; to assist in 24 hr. diet recall (screening); 
and to assist mother in obtaining food. 

Goal ^2: To decrease preterm labor and Small for Gestational Age (SGA) babies due to smoking. 

Objective #2; To teach about problems related to sraolcing and encourage cessation, and to encourage mom to 
have regular prenatal visits. 

Go al #3 : To decrease preterm delivery due to preterm labor. 

Objective #3 : To teach signs and symptoms of preterm labor and encourage medical intervention if signs are 
noticed. 

Goal #4 : To decrease or eliminate the use of alcohol during pregnancy. 

Objective #4: To teach signs and symptoms related to alcohol abuse during pregnancy and encouraging the client 
to practice abstinence. To also teach about the alcohol-related problems to the infant. 

Goal #5 : To eliminate the use of drugs during and after pregnancy. 

Objective #5 : To teach about the problems drug use causes for both the mom and the infant. To aid the client is 
accessing drug treatment. 

Goal #6 : To decrease pregnancy-related illnesses such as gestational diabetes, Pregnancy Induced Hypertension 
(PIH), and repeat Urinary Tract Infections (UTIs). 

Ob jective #6 : To teach the importance of early and regular prenatal visits w'ith (he doctor and to teach the signs 
and symptoms of pregnancy related illnesses and labor. 

If the Individualized Pregnancy Completion Plan identifies that the client needs additional seiwices, the nurse case 
manager refers the client to other community or government agencies that provide the additional client service. If 
the needed service is unavailable through the community or governmental agencies, the nurse case manager 
provides the additional client services directly if possible and oversees all other requirements of the Individualized 
Pregnancy Completion Plan (TPCP), in order to provide maximum effectiveness for each dollar expended and to 
ensure all requirements of the plan are performed and accomplished as specified in the ATA Services 
Requirements. This includes a written request to tlie state agency for these services essential for continuing the 
pregnancy as well as receipt of the state agency’s approval prior to inclusion of the service in the IPCP. These 
services will only agree that the provision of other services must be considered essential to coatlniie the 
pregnancy instead of having an abortion and must assist the client to becoming self-sustaining 
(See Item 8 below). 
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As an agency with the mission of preventing child abuse, neglect, and infant mortality, NFN includes multiple 
measures to ensure the health, and safety of the mother and infant. For this reason, participating caregivers are 
initially and throughout the time of service assessed for domestic violence. Shortly after the birth of the child, the 
mother is also assessed for depression using the Edinburgh Postpartum Depression Screening scale. The Infant’s 
safety is continually monitored at each home visit and the NFN nurse case manager uses the guidance of the 
American Academy of Pediatrics Guidelines to assess the client’s ability to provide a safe sleep environment for 
the infant. 

The nurse case manager reviews and discusses the IPCP with the mother at a minimum of every thirty (30) 
calendar days in order to monitor progress and address any barriers to achievement of goals identified. This 
process continues until (1) completion of the services identified in the Individualized Pregnancy Completion Plan 
(TPCP), (2) all the specific objectives in the IPCP have been met, or (3) the client is discharged or discnrolled 
from the Alternatives to Abortion. Program. The nurse case manager updates the TPCP as needed durmg such 
discussions in order to ensure the objectives and services continue to address the mother’s needs. 

6. Provide a detailed description of the case management process. Identity the hours of service including 
emergency coverage outside of business hours and weekends. 

Case Management Process 
Intake/Re/erral 

Clients are referred to the Intake Department during pregnancy through self-referral or through, conimunirt-’ 
referrals based on medical, environmental, social or economic risk factors and ineligibility for other home visiting 
services. Referrals are received either by phone of by fax. 

Case Management Processes/fniUed Phase 

The intake worker receives and inputs the client inforrnatioa into the database, and assigns the client to a nurse in 
the client’s area. All referrals are assigned to a nurse within 48 hours of receiving the referral. All visits are 
documented and retained in our database for a period of at lease 5 years and arc then archived. 

Our coordinated and comprehensive system assures that each client i$: ^ 

• Assessed for the risk of abortion and .for the need for additional services beyond case managenient; 

• Allowed client-centered decision-making in developing the plan of care; 

* Advised of all applicable iimita-tions in advance; and 

* Provided case management that links the client with needed services regardless of payment source for 
these services. 

Clients are seen in their homes for a period of 1 or 2 hours or more as needed. Prior to entry mto case 
management for the AT A program, but within the first two weeks of a referral, the RK'/Case Manager will 
complete an Individual Risk and Needs Assessynem Form with the client and submit this data to the stale within 2 
working days. The nurse/case manager also competes the Initial Client Assessment and submits this data to the 
state within wo working days. This plan includes assessment for domestic violence. Within J 0 days, using the 
information from the Individual Risk and Needs Assessment and the Initial Client Assessment and otiicr 
Information, the RN/Case Manager, together with the client prepare an Individual Pregnancy Completion Plan. 

The most urgent issues and other information are documented on the Individual Pregnancy Continuation 
Plaii/Family Support Plmi, and this plan is reviewed and updated every 30 days until program completion, or 
when sped tic stated objectives have been met. 

The RN/Case Manager documents in the IPCP the strategies for client education regarding avail£d)Ie services and 
support systems as well as referrals for services and outcomes of the referrals. This plan also identifies any infant 
care concerns of the client and nurse, parenting skill needs as determined by tlie diem and nur.se, the course of 
action to address infant care and parenting .skill concerns, and special considerations (such as needing visits at 
certain times.) in addition, pregJiant women receive the following education, assessment, and comprehensive 
written educational materials (in their owm language), 

1. Education of normal fetal growth and development and normal discomforts of pregnancy. 

2. Nutritional assessment/education. 

3, ReferraPcoordination for childbirth classes. 

4, Blood pressure/vital signs each visit. 
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5. Education regarding signs/symptoms of preterm labor. 

6. Education re when to call physician. 

7. Referral/coordination with smoking cessation/drug treatment programs, if appropriate. 

8. Assessment of fetal activity. 

9. Specific interventions per doctor’s orders. 

10. Help identifying factors/Iifestyies associated w ith premature buth/damage to fetus. 

11. Help with food, clothing, baby formula, diapers, cribs, and car seats, as needed. 

All services arc based on the strengths and needs of the family. Home visiting schedules vary by the risk factors 
and wishes of the families referred. Success of the program is based in the relationship that occurs between the 
nurse and the clieni. In order to facilitate that relationship and assist the mother with the achievemem of goals, 
the nurse provides the mother with her agency cell phone number so that she can reach her-or an on-call HFN 
nurse- at any time. Clients also have access to the agency after hours help line in order to ensure availability of 
assistance as needed. During the past two years, KFN nurses have been trained in Motivahonal Iiitervievviag 
which facilitates building relationships and enhances the effectiveness of those relationships. 

Case Management and all other ATA program activity is directed at the accomplishment of specific program 
goals that correspond to the developmental relationship of tlie nurse case manager and the client. The primary 
goal is to maintain pregnancy and produce a healthy baby. The following goals help guide the activity of prenatal 
care: 

Goal # (: To decrease malnutrition due to inadequate diet related to age, environment of neglect due to a lack of 
support or resources. 

Objective #1 ; To teach components of a balanced diet and its importance, and to assist in obtaining food from 
NT NT or from other resources in the community. 

Goal M2 : To decrease preterm labor and Small for Gestational Age (SGA) babies due to smoking. 

Objective U2 : To teach about problems related to smoking and encourage cessation, and to encourage mom to 
have regular prenatal visits. 

Goal #3 : To decrease preterm delivery due to preterm labor. 

Objective #3 : To teach signs and symptoms of preterm labor and encourage medical intervention if signs are 
noticed. 

Goal #4 : To decrease or eliminate the use of alcohol during pregnancy. 

Objective i^4 : To teach signs and symptoms related to alcohol abuse during pregnancy and encouraging the client 
to practice abstinence. To also teach about the alcohol-related problems to the infant. 

Goal #5 : To eliminate the use of drugs during and after pregnancy. 

Objeclive U5 \ To teach about the problems drug use-causes for both the mom and the infant. To aid the client is 
accessing drug treatment. 

Goal #6 : To decrease pregnancy-related illnesses such as gestational diabetes, Pregnancy Induced Hypertension 
(PIH), and repeat Urinary Tract Infections (UTIs). 

Objective #6 : To teach the importance of early and regular prenatal visits with the doctor and to teach the signs 
and symptoms of pregnancy related illnesses and labor. 

Case Management Processes: Fostparium Mothers and Infants 

In addition to the activity noted above, as the mother returns home Ifom the hospital, the nurse/case manager 
continues home visits that include: 

1. Physical / emotional assessment 

2. Assessment of home environment 

3. Assessment of attachment/parenting skills 

4. Nutritional assessment/educational materials 

5. Information on signs of postpartum complications 
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6. rnformatiori regarding: 

а. Postpartum recovery process, including the process of uterine involution; 
b* Perineal and episiotomy care, hemorrhoids; 

c. Vlaternal rest and nutrition; 

d. Caro of surgical incisions; 

e. Breast care, including breast self-examiriatian; 

f. Medication instruction; 

g. Exercise program; 

h. Infant-care skills and infant safe^; 

i. Infant nutrition and feeding metliods; 

]- Postpartum blues / depression; (emotional health) 

k. Promotion and raaintenarice of health; 

1- Sexuality; (Reproductive life span) 

m. Assistance with material items; formula, diapers, baby layettes, and cribs. 

NFN nurses supply the mothers with a folder of printed material (in their language) of the parenting skills taught 
during the visits. Parenting skills are taught at each visit appropriate to the infant's developmental level. Many 
teaching aids and handouts are utilized in conjunction whth teaching the parenting skills over the period of the 
infant's first year of life. 

NFN's RN/Case Manager routinely teaches infant CPR., what to do if the baby chokes, comforting techniques, age 
appropriate skills, breast feeding techniques, bottle feeding, formula preparation, signs of illness, and when to 
contact the doctor. Clients are supplied with a postnatal folder that contains literature and brochures concerning 
infant care, parenting slcills, and age appropriate infant behavior. Using evidence based curriculum, the NFN's 
RN/Ca.se Manager provides one-on-one parenting training with new mothers. 

Ln addition to the activit>’ focused on the mother, other Infant specific activities arc included in the ongoing 
nurse/case management process. 

Initial as.sessmcni is performed by the RN Case Manager in the home. Typically, contact with the mother occurs 
within 48 hours and a visit is scheduled needed, usually vvithin 7 days after hospital discharge. Access is 
provided to the 24-hour helpline for questions/concerns. Home visits following the baby’s birth include: 

l. Physical assessment/weight check of the infant 

2. Assessment of the home environment, including safety standards 

3. Repeat metabolic screening, wdien indicated 

4. Instruction in basic infant care/feeding 

5. Instruction in infant CPR/obstructed airw'ay technique 

б. Referral to community agencies/medical care 

7. Immunization information 

8. Instruction on how' to identify infant illness/when to seek help 

9. Assistance in making initial appointment with doctor when indicated 

10. Assessment for developmental delays and referral to First Steps and other coramunity agencies as 
needed. 

Case management continues throughout the ATA program year (and beyond, if .Indicated by client need, 
supported by other resources) with ongoing and final referral to nDsources appropriate to the developmental needs 
of the infant and her/his family. 

The Goals and evaluation methods used to evaluate goal achievement for newborn infant care guide the activities 
of the nurse case manager and provide information for agency evaluation and quality improvement noted in items 
10 and 11. 

Goal !^1 : Decrease the metdence of child abuse and neglect by teaching parents positive parenting skills and 
teaching parents the signs and symptoms of illness. 
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Evaluation Method : The Division of Family Services will check the records for any reports of child abuse or 
neglect. DFS will provide NFN with, the number of deaths for NFN clients, the number of reports of child abuse 
or neglect and the number of substantiated reports. This information will be gathered from DFS two years after 
tlie infant’s birth. 

Goal #2 : Decrease the number of infants injured and killed from safety hazards in the home by educating the 
mother on what the safety hazards are to the infant at each stage of development. 

Evaluation Method : This information will be collected from the mother and from medical records. The RN/Case 
Manager will track the information throughout the program. Medical records will be checked at tlie end of the 
program for any incidents that may not be reported by the mother. 

Goal #3 : Increase the number of infants who have received all immunizations needed by ages 3,6, andI2 months 
through educating the mother on the importance of immunizations and making her aware of health resources in 
her community and how to utilize them. 

Evaluation Method : the RN/Case Manager will verify this information. All moms will be responsible for keeping 
a record of the infant's immunization records. If the validity of these records is in question, the RN/Case Manager 
will verify the records with the clinic. The Nurse will chart when the infants receive their immunizatioTis on the 
documentation fonns. 

Goal #4 : Parents in this program will have an understanding of parenting, infant care and community resources 
that will allow them to raise their children in a healthy, safe and positive environment. 

Evaluation Method : This inforaiatioE will be tracked on the RN/Case Manager's documentation form. Participants 
will receive an evaluation form approximately one year after our services end. The evaluation form will ask what 
community resources they are currently using and affirm that they know how to access certain basic services such 
as Medicaid and WIC. 

Goal^S : Mothers in this program W’ill access prenatal care before the eighth month of pregnancy. 

Evaluation Meth od: The RN/Case Manager assists participaitts in accessing proper prenatal care and teaches the 
value of prenatal care. The nurse follows up to assure that the client follow's tltroiigh with proper prenatal, care and 
documents the teaching process and when die prenatal visits are made. 


7. Provide a prelimiiiary outline and description of the proposed content of the required trainings. 
Additionally, provide copies of any training materials (e.g. manuals, resource books, handouts, 
reinforcement materials) proposed for use in conducting the training sessions, 

NFN does not conduct parenting education or parenting skills training in separate classes. However, NFN nurses 
provide prenatal education and parenting education and skills training. NFN’s Clinical Guidelines for nurse home 
visits encourage promotion of cognitive skills, motor skills, valuing and comforting the child, and include the 
the following additional topics: 

Up to 12 weeks - Prenatal care. Vitamins, Smoking during pregnancy, Alcohol during pregnancy, 
Healthy diet. Good nutrition. Normal weight gain. Morning sickness. 

12 - 16 weeks - Exercise in pregnancy, Changes in your body. Triple screen test 
16-20 weeks - Back pain, Ultrasound. What does my baby look like? 

20 - 24 weelcs - UTl, Preterm labor, Reasons to breastfeed. What does my baby look like? 

24 - weeks - GDM, Anemia, Prenatal classes. What does my baby look like? 

28 ~ 32 weeks - Birth plan. Preterm labor, Kick counts. What does my baby look like? 

32 - 34 weeks - Pain control. Preeclampsia, Circumcision. What does my baby look like? 

34 “ 36 weeks - GBS, Labor signs and when to go to the hospital, Birth control options. What does 
my baby look like? 

37 — 38 weeks - Preparing for breastfeeding. 

39 weeks - What happens in labor. Safe Sleep followbrg 2011 AAP Recommendations, 
first postpartum visit, 

Additional topics as needed - Life Skills, Rest, STP.s, Support System, Domestic Violence, De3rta] 
Health, Necessary Baby Items, Choosing a Pediatrician, Fetal Growth & Development. 
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8. Describe each of the Additional Client Services specified in the RFP, Explain tlie service delivery system 
including any referral network and referral plan. Describe the cultural competency of providers. 

Additional Client Services 

In addition to directly providing tlie prenatal and newborn services noted in the Case Management section above, 
the RN/Case Manager ensures care coordination of several additional services identified in the ATA Request for 
Proposal. 

Prenatal Care 

In addition to the prenatal care provided by the NFN nurse, the RN/Case Manager and client will work together to 
coordinate the prenatal care services needed including doctors, health centers, clinics and hospitals. The nurse 
case manager will ensure client's needs and resources are considered in decisions regarding location of 
doctor/clinic offices, hospitals, transportation limitations, and also in terms of monetary' resources (health 
insurance, Missouri Health net, etc.). NFN works actively with many medical providers and works actively with 
the Medicaid HMO organizations to help ensure prenatal services. 

Medical Care 

The RN/Case Manager works with the client to ensure the client's access and use of a medical home. The 
RN/Case Manager will ensure that the client's needs and resources are considered in decisions regarding location 
of doctor/clinic offices, hospitals, transportation limitations, and also in terms of monetary resources (health 
insurance, Medicaid, etc.). NFN works actively with many medical providers and works actively with the 
Medicaid HMO organizations to help ensure linkage to primary medical care. 

Mental Health Care 

As with medical care, the RN/Case Manager and client work together to identify need and facilitate access to 
mental health services. NFN has noted that approximately 40% of clients in the past two years have had. elevated 
levels of depression. For this reason, the agency has active linlcage with regional and local mental health 
providers including those for acute mental health needs (Such as Behavioral Health Resources). In addition, many 
NFN nurses have been trained in Problem Solving Therapy, an evidence informed approach to addressing 
environmental factors that impact depression and other mental health conditions. NFN now has social w'orkers 
who possess the capacity to provide in-home mental health services. The nurse case manager may draw upon any 
of these sources to meet the mental health issues of the pregnant w'oman, motlier, father or other caregiver. 

Newborn or lafan l Medical Care 

The RN/Case Manager and client will work together to ensure and coordinate the necessary medical services 
required by the Infant, including doctors, health centers, clinics and hospitals. The Case Manager will ensure the 
caregiver’s needs and resources are considered in decisions regarding location of doctor/clinic offices, hospitals, 
transportation limitations, and also in terms of monetaty- resources (health insurance, Medicaid, etc.). NFN works 
actively with many medical providers and works actively with Medicaid HMO organizations to help ensure 
linkage to medical care. 


Adoption Assistance 

NFN provides counseling, educational materials, emotional support, and guidance to any client who chooses to 
pursue this option. NFNF may refer any client deciding to put their child up for adoption to Family Resource 
Center, Lutheran Family Services, and Catholic Services, or other adoption services in the client's area. Jf 
requested by the client, NFN RNs will accompany the client to meetings with adoption agencies and prospective 
adoptive parents. 

Child Care 

The NFN nurse refens any client needing this service to the appropriate referral agency, which will vaiy’ because 
of the wide geographical area covered. In some areas, NFN works closely W'ith child care providei’S who are part 
of collaborative commimiiy efl’ort.s. In addition, NFN refers clients to organizations that maintain information 
about day care facilities in the region. 
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Clothing 

Clothing for the infant bom is frequently provided directly by the NFN nurse who distributes donated new or 
gently used clothing for families served by NFN. Clothing assistance for the mother is provided most often by 
referral to programs in tlie community such as “Dress for Success.” 


Domestic Abuse Protection 

f^N protocols and training help prepare the nurse case manager to assist the caregiver with issues^ of domestic 
abuse, including the development of a safety plan. The nurse provides shelter and domestic violence printed 
information to the client in a manner that Is attentive to the client's home situation. As noted earlier, the nurse 
remains available 24/7 to assist caregivers and maintains current knowledge of shelters that can assist when 
needed. 


Drug and Alcohol TciS tin a and Tj^atment 

The NFN Nurse maintains infoiTnation on drug and alcohol testing and treatment centers accessible to the clients 
served. The nurse provides this information and facilitates the referral as needed. 


JEdneation Services 

The nurse case manager ensures the client participates in a formal education program designed to allows the client 
to advance toward a high school diploma, GED, business, vocational, technical traiiTing, or college undergraduate 
degree. Among the resources used by clients, the NTN nurse draws upon those provided by the following: 

6) Department of Economic Development 

7) Department of Elementary and Secondary' Education 

8) Coordinating Board of Higher Bducation 

9) Department of Social Serv ices 

10) Community'Resources 

U) Community Actioin Agencies 


Food 

The nurse case manager ensures that the client is provided with food relating to pregnancy, newborn cai'e, and 
parent'mg, through the WIC and food stamp programs. If needed, the niiKie may refer the client to food pantries 
and/or provide direct food assistance, distributing food items donated for families served by NFN. 


Housing 

Tf identified in the client’s Individualized Pregnancy Completion Plan, the NFN Case Manager helps ensure that 
the client has housing. The nurse case manager and client will contact the community or governnneni ager)cy{ies) 


listed below to obtain housing for the client: 

• Department of Economic Development. 

• Department of Labor and Industrial Relations 

• Department of Mental Health 

• Community Resources 

• Community Action Agencies 

Other organization frequently assisting NFN clients include Beyond Housing and Legal Services of Eastern 
Missouri. In order to ensure a safe place for the mother and chi(d(ren), the nurse case manager may assist the 
client with emergency shelter, licensed residential care, or housing assistance. NFN has active referral and 
cooperative service arrangements with several shelters for women and children including Our Lady’s Inn and 
Almost Home. 


UtUitiesr 

The Case Manager helps ensure that the pregnant woman is able to maintain critical utilities such as water, gas, 
and electricity. NFN has in place arrangements with Ameren. Missouri, Laclede Gas, and several water 
companies to assist with preventing shut offs and/or returning services that are cuTently supported by ATA funds 
and a special NFN emergency assistance fund. 
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Job Training and Ptacement 

If ideTitified on tbe IPCP, the nurse case manager will help ensure the client is provided with a job tra inin g and 
placement program that facilitates and/or enhances the employability of the client and/or the father of tlic client’s 
infant who might otherwise not qualify for help. The nurse case manager assists the client in contacting the 
community or government agcncy(ies) listed below for obtaining job training and placement program services; 

■ Department of Economic Development 

■ Department of Labor and Industrial Relations 
• Department of Social Services 


Supplies 

If identified in the client’s Individualized Pregnancy Completion Plan, the MFTM Nurse case manager will ensure 
the client is provided with supplies relating to pregnancy, newborn care, arid parenting. Most of these supplies 
will come directly from NFN including diapers, baby wipes, strollers, blankets and many other items to meet the 
needs of clients. These items are provided through donations to NFN. In addition, if the case manager detemiined 
that the client is imable to provide a safe sleep environment for the client’s infant, the nurse will ensure that the 
client is provided with a Pack N’ Play w^hich meets the American Academy of Pediatrics’ Guidelines. 

Transportation 

If identified in the TPCP, the nurse will assists the client with needed transportation in order for the client to access 
services identified in the IPCP. This may include the purchase of public transportation passes. 

Ultrasound Services 

The clienf s physician wmiild order these services and the NFN nurse would assist the client with scheduling these 
services as needed. 

Other Services 

If identified in the IPCP. die NFN RN/Case Manager will ensure that the client is provided with additional client 
services related to (1) assisting the client m carry'ing the clienf s unborn child to term and to assist the client in 
caring for the clienf s dependent chjld(ren) or (2) placing the client’s child for adoption. 

NFN service delivery sy’Stem 

Nurses for Newborns maintains a list of some 1400 organizations that serve as referral sources for the clients 
served. A number of these organizations are active collaborators on local, state, or federal projects. Particularly 
helpful for this opportunity are the networks developed through the county wide tax authorities that link agencies 
serving children and families. (Children’s Service Fund of St. Louis County and Community and Children’s 
Resource Board of St. Charles County are two major networks.) Otlter networks have developed througli 
collaborative interests of partner agencies (such as Project COPE in Jefferson County', Raising SL Louis, and the 
24:1 Project in Normandy, Missouri.) Re/erra/ Plan\ The nurse case manager utilizes the list of sources located in 
her computer database to aid the client with the needed information and then may assist the client through follow¬ 
up with the agency as needed. The referral and the outcome of the referral are documented in the client’s 
electronic medical record, and included as appropriate in the updates of the iPCP. 

Cultural Competency of Providers 

Because cultural competency is a critical factor the impacts the effectiveness of NFN programs, NFN uses several 
strategies to ensure language and cultural competency. As noted elsewhere, NFN utilizes nurses who live in and 
have knowledge of the area in which the family resides. Staffing attempts to ensure racial and ethnic diversity so 
tliat nurses or Community Outreacli Workers better understand and work with tire cultural preferences of the 
families served. Language needs of the clients served are addressed directly by bilingual nurses or Community 
Outreach Workers or through the use of LAMP interpreters. As a component of tlie agency’s health literacy grant 
awards, NFN nurses have received training In cultural competence and this issue is a part of ongoing agency 
training efforts. The use of mothers of the communities (Commimlty Outreach Workers) to assist with language 
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and cultural issues with African American, Bosnian, Hispanic, and Vietnamese communities has also aided KFN 
in achieving greater cultural competence. 

9. Describe how the information obtained in the client satisfaction survey is utilized to improve upon 
services provided. 

Information received through the client satisfaction snn^ey will be utilized in several ways. 1. The information 
will inform, the nurse supervisor and the Chief Nursing Officer of the agency. The issues that relate to 
pcrfomiance of the case manager role will be discussed in case management meetings held with ATA nurse 
visitor staff conducted after the December and June receipt of survey farms. 2. The information found in the 
survey that relates to other agency functions (such as intake or other staff that interact with the consumer) will be 
siiared with the appropriate staff members. 3, Issues that relate to agency policies or procedures will bo reviewed 
and addressed by the Chief Nursing Officer and other administrative personnel as required. Policy or procedures 
that require changing will be submitted to the agency medical or nursing subcommittees for final review and 
approval. 4. Issues that relate to the requirements of the ATA program that may not be addressed by Nurses for 
Newborns without approval of the State of Missouri’s Office of Administration will be presented to the state 
director for consideration, and guidance. In addition, the Director of Research and Qualit)' conducts monthly 
satisfaction surveys.The results of these surveys and other quality improvement measures are reported quarterly to 
NFN leadership and hotne visiting staff, and this information links to the w'ork of the agency^’s ongoing Quality 
Improvement Leadership team. 

10. Describe the plan for developing and implementing an evaluation and continuous quality improvement 
plan. Include evidence of evaluation and continuous quality improvement process activities that evaluate 
(1) infiastmeture, (2) method of deUvery of services, (3) outcomes, and (4) compliance with standards 
and licensure. 

NFN's commitment to evaluation and Continuous Quality Improvement include.*? a plan foat details specific 
evidence of evaluation and CQl process activities that address each of the domains noted, in items #10. 

a. Infrastructure: The setting and support for agency' services is reviewed and evaluated through a variety of 
* measures that engage staff, board, and consumers as wull as external contractual or funding sources. 
Environment for service delivery is essentially the home of the infants and caregivers served. This 
physical environment, including its safety for the infant and family is evaluated by the nurse at the time of 
her visits. This information is noted in NFN’s electronic record for the infant/fainily. Improvements 
and/or changes in home safety are also noted in the record by the nurse throughout the lime of visiting. 
The safetj' of this environment for the nurse visitor is also evaluated. For this reason, nurses are 
introduced to home visiting safety measures during orientation and safety measures are reinforced at 
nurse staff meetings. Issues related to environmental safety for the home visitor are discussed and 
documented in nurse case management meetings as well as measures taken to ensure the safety'' of the 
visitor. Equipment: Nurse home visitors use a minimum of equipment including infant scales, 
thermometers, blood pressure cuffs an.d stethoscopes are evaluated for accuracy and effectiveness at the 
time when the nurse begins service and periodically as needed. An important piece of equipment for NFN 
nurses is their laptop computer that links the nurse in the field vvitlt the information from the agency 
office and provides a wide range of assessment and referral tools to aid the nurse and families she serves, 
The computer and the information database arc supported by two agency information management staff 
who address computer qucstions/problems through remote linkage and respond to requests for additional 
measure s to enhance the instrument’s efrectiveness. Additional enhancements and overall computer 
functioning are evaluated by Infonnafion Technology staff, nursing staff, and administration. Stqfjmg: 
Staffing is based on the projected number of referrals that will be funded through exi.sting sources and any 
newly awarded grants or contracts. Staffing qualifications (please see b below) are review'ed at the time of 
employment and reviewed annually. Levels of nurse staffing are periodically reviewed by nursing and 
agency leadership as well as through appropriate agency board committees. In addition, for some 
contracts, specific staff requirements arc rcvicw'cd tiirough the external auditing process of the contractual 
partner. Written Policy: All four sections of the Policy and Procedure manual have been updated and 
distributed to office and nursing staff These sections include administrative, human resource, financial 
and nursing policies. The nursing policies addr'ess procedures for opening and closing cases, completing 
screening and asses.sment tools, consent fonns, care plans (family service plans) and documentation 
requirements. Additionally, nurses base practice and case management decisions on 25 evidence based 
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cHnical guidelines which address infant nutrition, growth, and development and maternal depression, 
domestic violence and substance abuse. All policies and procedures are reviewed annually and approved 
by the Executive Committee of the Board of Dii^ctors, In addition, the Contracts Manual has been 
updated and is included as a fifth, section of the Policy and Procedure manual. The Contracts Manual has 
a section for each contract or grant explaining the goals of tlie program, eligibility requirements, 
requirements for visits, screening and assessment and documentation and reporting requirements. 

b. The Meth o d of Delive ry^ is described in Section A.12.A-3. All nurse/ case manager services are guided, 
monitored and evaluated through the nursing quality’ improvement program wbich has five elements: 
*Case Review- Every new’ referral is reviewed on Tuesdays by intake, contracts and nursing staff. These 
reviews include: referral source, client eligibility', compliance with nursing policies (contact within 24 
hour, first visit scheduled within 72 hours, etc.), completion of contract requirements and review of client 
risk factors. 

*Case Management- Monthly Case Marmgement meetings are conducted for programs and nursing staff. 
Nurses are required to attend 2/3 of Case Management meetings. Case Management meetings focus on 
client needs including screening and assessment, referrals, resource needs, client and family progress 
toward goals. 

■"Supervisor Reviews-Supervisors provide comprehensive review for a minimum of 10% of nursing visits 
made each month. Supervisors review assessment, screening tools and follow up, referrals and follow up, 
risk factors and follow up, care plans (family support plans, and compliance wdth Nursing Policies 
(presence of consent forms, frequency of visits, for example). Supervisors document a sampling of visits 
each month utilizing a checklist containing elements taken form nursing policiCvS and clinical guidelines. 
Checklists arc summarized on a “dashboard” which is reviewed with each nurse every other month. 
Additionally, Medicaid managed care contracts require a review of 100% of notes and assessments for 
post par turn visits (Molina) and prenatal visits, (Molina and Healthcare USA). 

Ride-AIongs - Supeivisors ride with their nurses at least once a year to observe the nurse and evaluate the 
nurse’s performance and fidelity- to NFN protocols. 

Fidelity Reviews - Clients are contacted and asked a series of questions to determine whether NFN 
protocols were followed in their experience. This information is collected and presented to staff and the 
Quality improvement Leadership team. This information and other quality measures assist in identifying 
areas for improvement, 

♦Customer Feedback-In addition to a survey mailed to 100% of clienls once a year, and the specific 
customer satisfaction survey that is mailed for ATA clients, the Nursing Department makes calls to 25 
randomly selected clients each month to inquire about satisfaction with seiTices. These calls are made by 
the department Administrative Assistant and results provided to the Chief Nursing Officer. 

c. Outcom e^ In order to acliieve the primary' goal of maintaining the pregnancy to produce a healthy baby 
in a safe environment, Nurses for Newborns note.s several specific objective.s that serve as the basis of the 
program evaluation, 

1) 85% of the infants completing the program will have not have a hot line call or substantiated 
report of the child abuse or neglect during the first 2 years of life. 

2) 90% of the infants completing this program will not have an injury from a household safety' 
hazard, 

3) 85% percent of tlie infants completing the program will have current immunizations. 

4) 75% percent of mothers completing the program will access community resources appropriate to 
their needs. 

5) 90% percent of the mothers entering the program before the eighth month of pregnancy with no 
prenatal care vvill access prenatal care. 

NFN programs arc designed to be 24-month programs, with the preliminary- outcomes typically reported on 
an annual basis. Data is gathered and entered into NFN’s database. Evaluation is conducted on all clients who 
receive two or more visits. Outcomes are measured annually after the close of the fiscal year (6/30). The 
impact of programs on the clients are reported to agency administration and board as well as published in the 
agency’s annual report. Information from the outcomes is used to see if outcomes may need be altered for the 
next year. These outcomes are also compared with area regional reports to monitor community’ impact of 
agency services. 
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Compliance with. Stan dards an d Lice nsure: As noted earlier, Nurse are required to graduate from an 
accredited (NLl^'^'schooT of nursing and to maintaiir a current Missouri license. Licenses are verified in the 
Missouri State Board of Nursing database at the time of hire and at the time of renewal (evef>' two years). 
Nurses must maintain current CPR certificates, have annual TB testing performed and obtain an annual flu 
shot. Background checks are performed through the Missouri State Highway Patrol and the MO Department 
of Health and Senior Services (Family Care Safety Registry) following the acceptance of a position. 
Fingerprinting is a required component of this hiring requirement. In addition, NFN maintains all other 
necessary state or local certificates (such as the Certificate of Good Standing) on an annual basis, 

11, Identi^' the method of evaluation including indicators that can be measured for continuous quality 
improvement and capture the data necessary to evaluate the program impact. The plan should address 
plans and method to improve the program components and continuous quality' improvement process 
activities. 

NFN has developed a Quality Improvement Program, to ensure that quality, cost effective ser%dces are provided 
for the agency’s maternal, family, and newborn patients. NlvN’s Quality Improvement Program monitors and 
measures agency activity in order to continuously improve the quality of patient care, client satisfaction, and the 
efficiency and effectiveness of operations through an objective and systematic procedures. 

Nurses for Newborns Quality Improvement Program includes the following: 

1. .Program Fidelity: This is measured through weekly fidelity phone surveys. The surveys focus on 
provision of education and patient assessments. The results of these surveys are assembled for monthly 
fidelity' validation reports. T'hese reports are reviewed by NFN nursing and administrative staff and 
reviewed monthly at NFN’s Quality Improvement Leadership team meeting. 

2. Data Accuracy: Monthly data review to evaluate improvements on data collection, 

3. Quarterly and Annual review of stated objectives and risk factors. 

4. Time and effort review to evaluate and improve rates of time spent on direct diem care and amount of 
time spent on indirect staff time. 

5. Monthly Quality Improvement Leadership team meetings that reviews the information noted above as 
w'eli as: 

o Reviews conversion and retention tracking, 

o Identities quality improvement opportunities that initiate quality improvement projects, 
o Conducts quarterly RN inquires about experiences and changes in clients served. 

Indicators for achievement of quality Improvement Objectives include the comparison of actual achievement with 
the outcome objectives noted earlier in this document. Nursing/Casc Management indicators are delineated in the 
nursing quality improvement program, The.se Include specific criteria for the following indicators; 

1) Number of referrals completed w'ithin 48 hours; 2) Correctness and timeliness of written reports; 3) 
compliance w-itli nursing policies (contact within 24 hours, first visit scheduled within 72 hours, etc.) 3) 
completion of contract requirements 4) Completion and proper use of screening assessments (such as 
Depression Assessment 5) Follow-up on referrals to community resources 6) Completion of care plana and 
goal completion. 7) Customer satisfaction with services provided. 

All visits arc documeuted and entered into the agency ‘s electronic database allowing Quality Improvement staff, 
the nurse, and nursing administration to monitor and evaluate quality of service. Additionally, quality 
improvement is evaluated through the other measures including supeiwisory review, case management, external 
program audits conducted by contracting agencies and through client feedback reported through agency and 
program specific (such as ATA) surveys. 

Whten practice standards are not achieved, the measures noted above serve to identify the problem and provide 
consultation and other actions to facilitate improvement. As noted earlier, program outcomes are compared with 
the standards specified. The qaarterly. and annual evaluation of these outcomes, are an important part of the 
quality improvement process, and aid in identiJydng agency improvement actions such as professional training or 
changes in agency' protocol. An cxainple of this process w'as the identification of tlic fa ct that some outcomes for 
African American clients were slightly less positive than for Caucasian clients. In addition lo continuing to 
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determine causes for this difference, this finding reinforced the agency’s efforts to enhance cultural competence 
and inclusion, and increase the number of African American home visitors. 


1,2. Organizational Chart ~ The vendor should provide an organizational chart showing the staffing and lines 
of authority for the key personnel to be used. The organizational chart should include (1) The relationship 
of service personnel to management and support personnel, (2) The names of the personnel and the 
working titles of each, and (3) Any proposed subcontractors including management, supervisory^ and 
other key personnel. 

The Chart that is found as the first Attachment in the “Attachnienf’ section identifies hIFN’s nurses who 
currently provide Alternatives to Abortion services and the relationship of these team members with each 
other and the management structure of NFN. (Please See Organizational Chart found as the first 
document in tltc “Attachmenf’ section of this response.) 


13. Along with a detailed organizational chart, the vendor should describe the foUowdng; 

■ How services of the contract will be managed, controlled, and supervised in order to ensure 
satisfactory contract performance. 

Services are managed, controlled and sitperNused through the coordinated activity of the Intake department, the 
assigned nurse, the Chief Nursing Officer (CNO), and the Chief Financial Officer. The family enters the system 
through Intake where initial client need and program relevance is determined. If the client qualifies by geography 
and situation for the program sponsored by the state agency, the information is referred to the contract coordinator 
who ensure that the basic contract eligibility requirements are met. The case is then assigned to the nurse serving 
the geographic area. The nurse visits the family and then begins management of the care of tiie family. The Chief 
Nursing Officer (CNO) and nursing supervisors supervise the nurse. Both the nurse and the nursing supervisor 
confer with the contract manager regarding questions relating to contractual obligations and opportunities. The 
nurse documents assessments, screenings, patient education and referral electronically. The nurse supervisor uses 
these notes to monitor the family progress and the nurse’s interventions. The nur^e also maintains the records 
related to classes conducted including the list of those attending. All of this information is directed monthly to the 
Contract Manager who uses it for invoicing and reporting. Overall operations of the contract are reviewed and 
monitored by the Chief Nursing Officer Ron Tompkins, and financial reports and management are overseen by 
the agency Chief Financial Officer, Mary Lou March, Melinda Ohlemiller, agency CEO has the final 
responsibility for all operations and will report to the agency Board of Directors on the contract’s performance. 

• Total Personnel Resources - The offeror should provide information that documents the depth of 
resources to ensure completion of all requirements on time and on target. If the offeror has other 
ongoing contracts that also require personnel resources, the offeror should document how sufficient 
resources will be provided to the State of Missouri. 

In order to provide services to a significant geographic region and meet the obligations of the grants and contracts 
that help support the cost of service, NFN maintains a staff of 27 direct care nurse case managers, 6“non- 
professional” ca.se managers, 3 Intake/contract staff, 2 MSN staff, and directors of research, technology, and 
social services in addition to the nurse supeivisory and administi'ative staff. The organizational chart included 
above identifies the number and diversity of staff at NFN who w'ill provide services directly or in support of the 
ATA contract. Althougli staff provide services for clients in the ATA contract as well as for other contracts, 
caseloads and support capacity are continually monitored to ensure appropriate levels of staffing to ensure that 
sufficient resources are provided for this contract with the state of Missouri. Furthermore, because NFN has been 
providing ATA services for .several years and is a current contractor providing services to 110 clients, it 
anticipates continuing its capacity to meet the number of families (110) projected. 
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14, Economic Impact to Missouri - The vendor should describe the economic advantages that will be realized 

as a result of the vendor performing the required services. The vendor should respond to the following: 

• Provide a description of the proposed services that will be performed and/or the proposed products 
that will be provided by Missourians and/or Missouri products. 

• Provide a description of the economic impact returned to the State of Missouri through tax revenue 
obligations. 

• Provide a description of the company’s economic presence within the State of Missouri (e.g., type of 
facilities: sales offices; sales outlets; divisions; manufacturing; w^arebouse: other), including Missouri 
employee statistics. 

Kurses for Newborns’ economic presence in Missouri can be seen in several ways. The agency leases a 9,000 
square foot office building in SL Louis County, This facility provides space for NFN’s nursing and support staff 
as well as limited warehouse space for items donated for families served by NFN. The building owner pays taxes 
to the state of Missouri and St, Louis County, The income that NPN’s staff receive provide an even more 
significant impact on the Missouri economy. Over $2,400,000 of salaries support the 50 staff members who live 
and shop in Missouri, Lastly, because NFN services have demonstrated their effectiveness in preventing child 
abuse and neglect, the medical, institutional and legal costs associated with this tragedy are eliminated for 
families at significant risk. Cost analysis for the economic impact of nurse visitation finds that ever>'’ dollar spent 
in this prevention activity results in $5,00 in savings to the commirnily. (Brookings, 2011) Nobd Prize winner, 
Dr. James Heckman notes that interventions at this earliest phase of development provide the most dramatic 
return on investment, impacting infant health, as well as child educational and adult earning potential. (The 
Heckman Equation, 2016) 


I, 


V 
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EXHIBIT G 

IMPLEM ENTA TI O N PLAN 

Implementatioti or Readiness Plan - The vendor should sequentially list and briefly describe the tasks or events 
proposed for the implementation of the required services. If no taslcs or events are required, the vendor should 
provide a statement of readiness. For each task/event identified, the vendor should identify the number of days 
required to complete the task/event, the personnel proposed to perform the task/event, and the number of work 
hours for each person. 

• Completion Day should, be specified as a certain number of days from state agency authorization to 
proceed with services until coinpletion of the specific task and should be expressed as calendar days, not 
specific dates. 

• Assigned Personnel should be identified by name rather than project title unless such personnel are yet to 
be hired, 

• Workhours should indicate that time each assigned person will spend on the specific task. 


Task or Event 

Completion 

Day 

Assigned 

Personnel 

Work- 

honrs 

Effective Date of Contract 

1 

N7A 

N/A 

Notification of Agency Personnel 

2 

Chief Nursing Officer, 
Nursing Director 

1 hour 

Notification of Referral Sources 

7 

CNO, Nursing Director, 
Intake and Contracts 
Manager 

4 hours 

Staffing arrangements ve.rified ^ 

3 

CNO, Nursing Director 

2 hours 

Contacts made with State of Missouri 
regarding plans for first meetings with state on 
contract and any questions regarding program 
start-up 

5 

CNO, Nursing Director, 
Intake and Contracts 
Manager 

1 hour 

Enrollment of first clients in tlie program 

2 

Intake and Contracts 
Manager, Nursing Director, 
Individual RN /Case 
Managers 

2 hours 

Initiation of first home visit case management 

4 

RN/Case Manager 

2.5 hours 
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EXHIBIT H 
CLIENT SCENARIO 


The vendor should present a WTiiten narrative which demonstrates the method or manner in which the vendor 
proposes to satisfy the requirements of the Request for Proposal to conduct Alternatives to Abortion Program 
services for the client situation described below. The vendor should provide a not-to-exceed total price with a 
price analysis for the client services identified in the narrative. 

Jane Doe has recently learned that she is 12 weeks pregnant, 

Jane is 24 years old and a high school graduate with no post-secondary education, Jane has three other 
children, ages 6, 4. and 18 months. The father of the new baby does not work, and Jane is unsure if he will 
stay involved once the baby arrives. 

Jane works part time at a fast food restaurant making $8 an hour, but she w'ould someday like to become a 
nurse. Jane lives in a two bedroom apartment with her three children, but she struggles to pay rent each 
month. Jane has an old minivan w'hich she uses to get to work, but it frequently breaks down. Jane has never 
applied for any public assistance programs. 

Jane lives in a rural area, about 25 miles from the contractor’s service location and has contacted your 
organisation to access tire Alternatives to Abortion Program Services and intends to continue with services 
until 12 months post-partum. 

i 

Narrative: 

Jane contacts Nurses for Newborns to access the Alternatives to Abortion Program. She is connected with 
NFN’s Intake Coordinator, who secures information on Jane’s risks and information on the location of her 
home. Additionally, the Intake Coordinator inquires after Jane’s connections with MO HeaithNet Prenatal 
Case Management, Building Blocks of Missouri, Missouri Community-Based Home Visiting Program, and 
Healthy Start program. Hearing that Jane has availed herself of none of these options, the Intake Coordinator 
makes a note in Jane’s intake. After verily ing Jane’s eligibility' for ATA, the Intake Coordinator assigns Jane 
to her nurse/case manager, Caroline, who lives in the same area. After accepting the referral, Jane’s intake 
infonnation is electronically made accessible to Caroline’s computer. 

Because of Jane’s interest and risics, she is eligible to receive Nurses for Ne-wborns Home Visitation 
Program. Within 24 hours of receiving Jane’s referral, Caroline contacts Jane to explain the ATA program 
and NFN’s Home Visitation services in order to conduct an initial assessment, and to schedule an initial 
home visit. Caroline and Jane work together to ensure Jane feels well-informed about the program and is 
willing to participate. As per ATA guidelines, Caroline conducts an initial assessment to address any of 
Jane’s urgent issues. At this time, she learns of Jane’s need for rental assistance. Caroline works within the 
Nurses for Newborns system to access funds to bring Jane up-to-date on her rent, accessing ATA funds only 
after all other existing agency and community resources have been exhausted. Should any additional needs 
for rent, utility, or transportation assistance arise, Caroline vvill again work within the NFN structure to 
provide Jane with the resources she needs, referring to ATA funds only when all other sources have been 
exhausted. Caroline also follows up with Jane regarding the Intake Coordinator's referrals to MO HeaithNet 
Prenatal Case Management, Building Blocks of Missouri, Missouri Community-Based Home Visiting 
Program. Caroline identifies any barriers that have prevented Jane from accessing these programs and assists 
her with making phone calls to the appropriate offices and ajrran.ging for transportation, if necessary. 

Caroline makes her first home visit with Jane within one week of receiving her referral. At the first visit, 

J ane and Caroline talk about Jane’s expectations of the program and her reasons for contacting Nurses for 
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Newborns. Caroline collects information about Jane and performs routine medical checks including blood 
pressure, weight, and an overall well mother check, Caroline assesses Jane’s support system as well as the 
overall health and safety of Jane’s environment incliKiing a domestic violence assessment and notes any 
materials or resources tliat Jane needs tor her health and safety or, as her pregnancy progresses, for the 
health and safety of her baby. Caroline also speaks with Jane about the resources available to her through her 
community healtli centers, government assistance programs (especially WIC, and the Supplemental 
Nutritional Assistance Program), and initially assists her with making the initial phone call to MoHealthNet 
and her local health department for access to these programs. Caroline also works with Jane to help arrange 
for the transportation required to complete paperwork for enrollment. This cost will require ATA approval. 
At their next visit, Caroline and Jane work together to create Jane’s Individualized Pregnancy Completion 
Plan (IPCP) addressing Jane’s most urgent needs (e,g. rental assistance, securing govemmental assistance, 
and prenatal care), setting measurable goals (e.g, exercising 2x week and eating fresh foods), identify 
information Jane needs and develop strategies for obtaining it (e.g, childcare options, how to enroll for WIC, 
etc) and outcomes goals tor referrals (e.g. schedule and keep 3 appointments/month with appropriate 
agencies). .Jane and Caroline each retain a copy to ensure Jane’s goals are met and to track their progress. At 
each subsequent meeting, Jane and Caioline review the FRCP, make note of any progress, and adjust 
timelines and goals accordingly. Before concluding tlicir visit, Caroline works with Jane to schedule their 
next visit, reminds Jane that she is available to her 24/7, and provides Jane with a business card containing 
her contact information and on-calJ cell phone number. Carolyn encourages Jane to secure prenatal care 
services and helps Jane select a local provider that provides prenatal care. Transportation to the first visit is 
an-anged, using the transportation program that wil] help with the trip to the WIC office (one trip for both 
seivices.) 

After the initial visit Caroline monitors and documents Jane’s progress with her pregnancy, overall physical 
and mental well-being, and material needs in die electronic medical record. She works wi^in the Nurses for 
New’boms system to access funds to bring Jane up-to-date on her rent, accessing ATA funds only after all 
other existing agency and community resources have been exhausted Should any additional needs for rent, 
utility, or transportation assistance arise, Caroline will again work within the NFN structure to provide Jane 
with the resources she needs, referring to ATA funds only when all other sources have been exhausted. 

After meeting twice in the first month, Caroline and Jane continue to meet monthly throughout the duration 
of her pregnancy, and at each visit they move througli NFN's evidence-based parent education curriculum. 
Tlirough this process and their time together, Jane learns valuable skills .such as nutrition management, pain 
management during labor, relaxation techniques, self-care, and problem-solving strategies. As Jane’s due 
date nears, Caroline obtains any items needed through Nurses for Newborns’ donation bank (e.g. clothing, 
diapers, bassinets/cribs, breast pumps, Ibrmula, etc). Caroline also explores Jane’s understanding of the 
relationship of the infant’s fatlier. Caroline learns that the relationship was generally positive and that the 
father still visits and has said he wants to be helpful, Caroline reviews the benefits of the father’s support 
and interest with the infant and gives Jane information on education and parenting programs that may be of 
interest to tlie father. • " 


Once Jane’s baby arrives, Cnrolwo contacts her io schedule a visit within 72 hours of tlieir hospital 
discharge. Jane’s baby has some medical concerns that require additJonal attention. At the home visit, 
Caroline assesses the baby’s height, weight, feeding habits, and other health indicators to ensure the child is 
healthy and help Jane to know when to call her or the doctor. Additionally, Caroline continues to assess 
Jane’s mental wellness using the Edinburgh Post Partum Depression Screen. Jane’s score is higher than the 
acceptable range so Caroline encourages Jane to access a local mental health service to help her maintain her 
health at a time tliat is veiv'' frequently problematic for many mothers. Reluctantly, Jane agrees and selects a 
provider that accepts MOHealthNet. At each home visit, Caroline answers Jane’s questions regarding 
feeding, diaper changes, understanding what her baby needs and when, and reassures her about her ability as 
a mother. Caroline assists Jane in making her appointments with the pediatrician and makes arrangements 
with JVIOHealth Net to cover the cost of transportation. Jane and Caroline review^ SIDS prevention strategies 
(e.g. placing tlie baby on his back to sleep, eliminating use of pillows in the crib; not allowing any choking 
or suffocation hazards near baby s face), the Safe Homes checklist provided by Washington University, 
diapering and feeding skills, and infant CPR. Caroline also refers Jane to her local Parents-as-Teachers 
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program and assists her with making the initial phone call. Caroline reviews crib safety and uses the 
American Academy of Pediatrics materials to assess infant sleep safety. Caroline then secures a safe Pack N 
Play bed that was given to Nurses for Newborns and gives it to Jane to help ensure the infant’s sleep safety. 

For the first month of the baby’s life, Caroline visits with Jane once per week to ensure both, she and her 
baby are healthy, safe and w^ell cared for. Once Jane is comfortable with doing so, Caroline decreases her 
visits to 2x/month. Once Jane and her baby reach a point of stability (in the fourth month), visits continue on 
a monthly basis. Throughout their time together, Caroline remains on call 24/7 should Jane need any 
assistance, ad\ice, or support, 

As the baby grows and develops, Caroline conducts developmental assessments using the ASQ-III to ensure 
his growth and development is on track and identify any special needs as early as passible. In alignment 
with NFN’s outcomes, Caroline also educates Jane on the importance of getting her baby’s immunizations 
on schedule and follows up with Jane’s doctors to ensure the immunizations are taking place. She 
encourages Jane to mamtain the ‘‘medical home,” w'here she and her child can continue to develop a 
relationship with a physician team and have access to qualify care. Through Caroline, Jane is able to access 
age-appropriate books for her child through the donation-based NFN Lending Library. Through this 
program, Caroline brings books from the NFN office to Jane’s home. Once finished with the books, Jane 
returns them to Caroline at the next visit and is loaned nesv books in their place. Caroline also advises Jane 
to connect with her local library. With Caroline’s encouragement, Jane continues her well baby medical 
visits with the assistance of the infant’s father who has a car and is willing to take Jane and the baby when 
he is not at school or his part time employment. 

Once her baby reaches 6 months of age, Jane and Caroline begin their termination plan from the ATA 
program, Caroline and Jane work together lo identify community programs to assist Jane with any remaining 
needs. They review the IPCP and make arrangements to complete any outstanding tasks or goals. At the end 
of the service period, Jane and her baby remain safely housed, have established a medical home, have 
received all scheduled immunizations, have made no inappropriate emergency room visits, and have had no 
substantiated reports of child abuse or neglect. Jane has created and executed an Individualized Pregnancy 
Completion Plan, has received information about the benefits of higher education, connected with a GED 
program, and been trained in relaxation and problem solving techniques. Jane has demonstrated appropriate 
care of her infant, helping the baby to grow and develop physically and socially. Jane lias been connected 
with PAT and other community resources and government assistance programs and knows how to access 
them. Although Jane becomes ineligible for ATA service at tlic end of the 12'*^ month of NFN ATA service, 
Jane plans to continue with the NFN Teen parent program so that the nurse can continue to visit her 
periodically for a few more months and remain available for assistance as her infant continues to develop 
and as Jane begins to re-engage her educational career through a local community college. 
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Cost Rclateti to NFN Senice for ATA Client Jaae Doe 


Home Visit Professional Case Management 


Prenatal Visits 


Month 1 

2 visits, 3 hours 

Month 2 

1 visit, 1 hour 

Month 3 

1 visit, 1 hour 

Month 4 

1 visit, 1 hour 

Month 5 

1 visit, 1 hour 

Postpartum Visits 

Month 5 

4visLts, 6 hours 

Month 6 

2 visits, 2 hours 

Month 7 

2 visits, 2 hours 

Month 8 

2 visits, 2 hours 

Month 9 

1 visit, 1 hour 

Month 10 

1 visit, 1 hour 

Month 11 

1 visit, 1 hour 

Month 12 

1 visit, 1 hour 

Month 13 

1 visit, 1 hour 

Month 14 

1 visit, 1 hour 

Month 15 

1 visit, 1 hour 

Month 16 

1 visit, 1 hour 

Month 17 

1 visit, 1 hour 

Month 18 

1 visit, 1 hour 

24 visits, 27 hoars X $36.00 per hour: 


Rental Assistance ^ 

Rental Assistance in Month 1- $500.00 


$ 972.00 


Ti ansportation Cost 

Cost of Transport Car- Trip to and from WJC and Clinic: $45.00 


Total Cost of Additional Services: v$ 545.00 

Total Direct Cost $1517.00 

Administrative Cost: 8% 121.36i 

Total Program Cost of Service billmgs to ATA for Jane Doe; * S1638.36 


’‘‘Billing cost does not include contributed materials that for Jane would equate to approximately JISO.OO 
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MBEAVBE, Disabled Veteran, and 
Blind/Sheltered Workshop Participation 

Nurses for Newborns Does Not Q ualij^ for Participation 
In any of these Programs ^ 
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MWMTl 

P ARTlCIFATlO i V COM I VIITMENT 

jVflnoritY Busimess EiiterpnseAV'omen Business Enterprise (MBEAiVBE) and/or Oi^anizatjon for the 
Bli nd/S heltered Wo rkshop and/or Service-Disabled Veteran Business Enterprise (SQVE) Participa tion 
Corntnitment - If the A'endor is committing to participation by or if the vendw is a qualified MBE/'WBE and/or 
organisation for the bhnd/sheltered workshop and/or a qualified SDVE, the vendor must provide the required 
information in the appropriate table(s) below for the organisation proposed and must submit the completed exhibit 
with the vendor’s proposal. 

For Minority Business Enterprise (MBE) and/or Woman Business Enterprise (WBE) Participation, if proposing 
an entity certified' as both MBE and W'BE, the vendor must either (I) enter the participation percentage-under 
MBE Of WBE. or must (2) divide the participation between both MBE and WBE. If dividing the participation, do 
not state the total participation on both the MBE and WBE Participation Commitment tables below. Instead, 
di vid e the total participation as propoaionately appropriate between the tables below. 

Place a check in the appropriate box below for the region proposed. There should only be OiNE box checked. If 
proposing multiple regions, copy and complete this Participation Commitment Exhibit for each proposed region. 


NURSE S FOR NEWBORNS DO ES NOT Q UALIFY FOR PARTICIPATION 


1 Region 1 

□ Region 1 

□ Region 2 

1 □ Region 3 

□ Region 4 
'' 

□ Region 5 

□ Region b 

□ Region 7 

1 □ Reiiiou 8 

□ Region 9 



; MBE Commitmeat Table j 

(The services perforined or the products provided by the listed MBE must provide a commercially useful function related to 
the delivery of the centractualiy-rcquired service/product in a manner that will constitute an added value to the contract and 
shall be performed/provided exclusive to the performance of the contract.) 

Name of Each Qualified Minority 
Business Enterprise (MBE) 
Proposed 

Committed 
Percentage of 
Participation 
for Each MBE 

(% of the Actual 
Total Contract 
Value) 

Description of Products/Serv ices to be Provided by 
listed MBE 

The vendor shimU ais^i mctu.de the paragraph 
riumh&ds) from the RFP which recpsires (he 
pradu-ctheruke: die MBS Ic prifpimnl lo/.mjbrm-and 
describe how the pr/mosetj prod.iieti'xervk'e comtifutes 
added mlue and wUi he exchmve to the .conrmcl 

[, 

% 

Prodi)Ct/Servjce(s) proposed; 

RFF Paragraph References; 

9 

% 

Product'Servicc(s) proposed: 

RFP Paragraph References: 

J* 

% 

ProducRServicefs) proposed: 

RPR Parograph References; 

4. : 

Prod u ct:S erv'ice(s) proposed: 

_ __ . . . . .. 

/a 

RFR Pamgraph References: 


Total MBE Percentage; 
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EXHIBIT Lcoiitinued 


WBE Participation Commitment Table 

(The services performed or rhe products provided by the listed WBE must provide a eommercialiy useful function related to 
the delivery of the contractual iy-required service-'prqduct in a manner that will constitute an added value to the contract and 
shall be performed/provided exclusive to the performance of the contract.) 

Name of Each Qualified Women 
Business Enterprise (WBE) 
proposed 

Committed 
Percentage of 
Participation 
for Each WBE 

(% of the Actual 
Total Contract 
Value] 

Description of Prodacts/Services to be Provided by 
Listed WBE 

77ie vencihr should also mchuk me paragraph 
aim her (s) from me RFP which reifmres (he 
produedserViee ike is proposed to perform and 

ikscnbe how the proposed producPsereke comtitutes 
added value and will he excktsive U) the cmwact. 

1. 

% 

Product/Service(s) proposed; 

RFP Paragraph References: 


% 

Product/Ser\dce(s) proposed: 

RFP Fara«;rit{.ih References: 

3. 

% 

Product/Service(s) proposed: 

RFP Paragraph References; 

4. 

% 

Prodiict/Service($) proposed; 

RFP Paragraph References: 


Tota)"\v BK n tage; .|... % 


Organization for the BlindiSheitered Workshop Commitment Table 

By completing this table^ the vendor commits to the use of the organization at the greater of $5,000 or 2% of the 
; actual total dollar value of contract 

(The services performed or the products provided by the listed Organization for the Bllnd/Sheltered Workshop must provide ; 
a cornmercially useful function related to the delivery of the contractuajly-required service/product in a manner that wilt 
constitute an added value to the contract and shall be performed/provided exclusive to the performance of fee coniracl.) 

Name of Organization for the Blind or Sheltered 
Workshop Proposed 

Description of Products/Services to be Provided by 
Listed Organization for the Blind/SheltercU Workshop 

The vendor shouklaho include-the paragraph numberis) 
p'.om the RFF which reipdr&i (he pradticfService ike 
organicatkM for die biinddheltered workshop is proposed 
(0 fferporm and describe haw the proposed product iservk’e 
caiisihides added vahte and will he excimive la ike 

contract 

1. 

Product/Servicets) proposed: 

. . ..... .. . 

RFT Paragraph Rcibrcstcci;. 

2. 

ProdiicL/Servicels) proposed; 

....... . 

Rt'T-* fhrragrnph Refertmees; 



























SOVE Participation Commitmenr Table 


(The services perforated or the products provided by the listed SDVE must provide a comitierctally useful function related to 
the delivery of the contractually-required service#Troduct in a manner that will constitute an added value to the contract and 
shall be perfotmed^pravided exclusive to the performance of the contract) 

Name of Each Qualified Service- 
Disabled V'eteran Business 
Enterprise (SDVE) Proposed 

Committed 
Percentage of 
Participation 
for Each SDVE 

(% of the Actual 
Total Contract 
Value) 

Description of Products/Services to be Provided by 
Listed SDVE 

The vemim sbouid mctude ihe paragraph 

numbetds} from RFP which require.^ (he. 

pradticF.^erviee the SDVF pro.po.se'd to perform, and 
dcscrihc how the prfqx/scd product'service comfitiiMS 
iidded value and wiF he exciurn'e to the crmtraci. 


Pfoduct^Ser\'ice(s) proposed: 


RFP Paragraph Reterettces: 


Prodaet'Servvce(s) propcwed: 


RI'P Parasj'aph Rd^etices: 


Total SDVE Percentage: 
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EXHIBIT J 


DOCUM E NTATION OF I NTENT TO PAR T iaPATE 

If the vendor Is proposing to include the participation of a Minority Business EnterpriseAVomcn Business 
Enterprise (MBE/WBE) and/or Organization for the BUnd/Sheltered Workshop and/or qualified Service-Disabled 
Veteran Business Enterprise (SDVE) in the provision of the products/services required in the RFP, the vendor 
must either provide a recently dated letter of intent, signed and dated no earlier than the RFP issuance date, from 
each organization documenting the following iiiformation, or complete and provide this Exhibit with the vendor’s 
proposal. 

Place a check in the appropriate box below for the region proposed. There should only be ONE box checked. If 
proposing multiple regions, copy and complete this Documentation of Intent to Participate form for each proposed 
region. 


□ Region 1 


□ Region 6 


Vendor Name: 


□ Region 2 


□ Region 7 


Resioii 


□ Region 3 


□ Region 8 


□ Region 4 


□ Region 9 


□ Region 5 


-- Copy This Form For Each Organization Proposed ■ 


NURSES FOR NEWBORNS DOES NOT QUALIFY FOR PARTICIPATION 


This Section To Be Completed b> Participating Organization: 


By cutfipkiin^, and signing tlik form^ ihc irndtirsigncd tiereby confirms fjK intent of the mnicd parfidpating orguniiatmtt to pmvide prodm'is/si'rvices 
idtnlified heroin fi^r tite vendvr identified aiume. 


Indicate appropriate business classification(s): 

Organization for the Blind Sheltered Workshop 


SDVE 


Name of Organization: 

(Naino of MBE, Wnt, Organization for Ihe Blind, Sheltered Workshop, or SDVE) 
Contact Name: Email: 


Address (if SDVE, provide MO Address): 
City; 

State/Zip: 

SDVE’s Website 
Address: 

Service-Disabled 
Veteran’s (SDV) Name: 

[Please Print) 


Phone #: 

Fax U: 

Certification # 

Certification 
Expiration Date: 

SDV’s Signature: 


(or aitaoh copy of certification) 


PRODUCTS/SERVICES PARTICIPATING ORGANIZATION AGREED TO PROVIDE 

Describe tlte products/services you (as iheparticipating organization) have agreed to provide: 


Aiith oiized Signature: 


Authorized Signature of Participating Organization 
(MBE, WBE, Organization for the Blind, Sheltered Workshop, or SDVE) 


Date 

(Dated no earlier than the RFP 
issuance date) 
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EXH IBI T J, coDtinae d 

DOCUMENTA TION OF INTENT TO PARTICIPATi 

SERVICE DISABL ED VETERAN BUSIN ESS ENTERPRISE (SDVE) 

If a participating organization is an SDVE, unless the $er%uee-Disabled Veteran (SDV) documents were 
previously submitted within the past five (5) years to the Division of Purchasing (Purchasing), the vendor must 
provide the following SDV docuraents: 

* a copy of the SDV’s award letter from the Department of Veterans Affairs or a copy of the SDV's 
discharge paper (DD Form 214. Certificate of Release or Discharge from Active Duty), AND 

• a copy of the SDV‘s documentation certifying disability by the appropriate federal agency 
responsible tor the administration of veterans* affairs. 

(NOTE: The SDV"*s award letter, the SDV’s discliarge paper, and the SDV’s dociimenlaiion certilying 
disability shall be considered confidential pursuant to subsection 14 of section 610.621, RSMo.) 

The vendor should check the appropriate statement below and, if applicable, provide the requested 
information, 

O No, i have not previously submitted the SDV documents specified above to the Purchasing and therefore 
have enclosed the SDV documents. 

□ ye.s, 1 previously submitted the SDV documents specified above within the past five (5) years to the 
Purchasing, 

Date SDV Documents were Submitted: .. . . 

Previous Proposal/Contract Number for Which the SDV Documents were Submitted: 
dtapplicable and fcmnvn) 

(NOTE; If the proposed SDVE and SDV are listed on the Purchasing SDVE database located at 
h ttpr/AdntcnLoa.mo.go v /sit eVd e lauh/files/sdyeiis i i ng.pdf then the SDV documents have been submitted to the 
Purchasing within the past five [5] years. However, If it has been determined that an SDV'E at any time no longer 
meets tite requlremeriits staled above, the Purchasing will remove the SDVE and associated SDV from the 
database,) 


FOR STATE USE ONLY 


I-^ 

I SDV Dpcumenis - Verification Completed By: 


Buyer 


Date 
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Miscellaneous 


'i 
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EX HIBIT M 

MISCELLANEOUS INFORM A TION 

Outside Uaited States : 

If any products and/or services offered uraier this RFP are being manufactured or performed at sites outside the 
United States, the vendor MUST disclose such fact and provide details in tiie space below or on an attached page. 


Yes 


Yes 


If YES, mark the appropriate exemption below, and provide the requested details: 

1. . Unique good or service, 

* EXPLAIN;_____ 

2. Foreign firm hired to market Missouri services/p rod ucts to a foreign couiury^ 

* Identify foreign coimtty':_ 

3. _Economic cost Factor exists 

* EXPLAIN;_____ 

4. _ Vendor/subcontractor maintains significant business presence in tire United States and only 

performs trivial portion of contract work outside US. 

* Identify maximum percentage of the overall value of the contract, tor any contract period, 

attributed to the value of the products and/or 3 ervice.s being manufactured or performed at sites 
outside the United States:_ 

* Specify what comraci work would be performed outside the United States; 


Eiiiployec/C onflict of Into rest: 

Vendors wdio are elected or appointed officials or employees of the State of Missouri or any political 
subdivision thereof, serving in an executive or administrative capacity, ntust comply w'ith sections 
105,450 to 105.458, RSMo, regarding eonfiici of interest. If the vendor or any owner of the vendor’s 
organization is currently an elected or appointed officia l or an employee of the State of Missouri or any 
political subdivision thereof, please provide the following information; 

Name and title of elected or appointed off eial or 
employee of the State of Missouri or any political 
subdivision thereof; 

If employee of the State of Missouri or political 
siibdisdston thereof, provide name of state agency or 
political subdivision where employed: 

Percentage of ownership interest in vendor’s 
organization held by elected or appointed official or „ 

employ ee of die State of Missouri or political —^ 

subdivision thereof: 


No X 


No 


Are any of the vendor’s proposed products and/or services being 
manufactured or performed at sites outside the Untied Stales? 


If YES, do the proposed producLs/services satisfy the conditions 
described in section 4. subparagraphs 1,2, 3, and 4 of Executive 
Order 04-09? (see the following web link: 

http ;//'s [ .s os. mo.uo v/CM Slmages/L ibrary/ Re feren ce/Orde rs/2(K )4./eo 
04 OOd.p dn 
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EXHIBIT M, continued 

Regis trat ion of Busmess N a me (if applicable) w ith the Missouri S ecretary of State ; 

The vendor should indicate the vendor’s charter number and company name with the Missouri Secretary of 
State. Additionally, the vendor should provide proof of the vendor’s good standing status with the Missouri 
Secretary of State. If the vendor is exempt from registering with the Missouri Secretary of State pursuant to 
section 351.572, RSMo., identify the specific section of 351.572 RSMo., which supports the exemption. 


N00045261 Nurses for Newborns 

Charier Number (If applicable) _ Company Name __ 

Tf exempt from registering with the Missouri Secretary of State pursuant to section 35L572 RSMo., identify the 
section of 351,572 to support the exemption: 


PLEASE SEE COPY OF CERTTFICATE OF GOOD STANDING 
FOUND IN THE ATTACHMENT SECTION 
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Attachments 




I 



Nu!S«5 ^oi' N«»vbi>!n£ 
Cf^'us 
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TXJ Q OejWrfciiKof Treasury 
(nf'etiHsij £.«venu« j(crviee 


OSCEN UT S420i-Q029 


In reply refer ta; 4C77591934 
Mar* 04, 2015 LTS 4i68C 0 

43~i6fli329 OOOOOB OQ 

DD045885 
BODC; TE 



HURSES rOR MEWBORMS 
fi MABY LOU MARCH 
7259 LAWSaoWME STE IOC 
ST LOUIS «0 43139 




Hroplpyer Idsntification Musitjarj 
Person to Contact; 
Toll Free Teiephone Nismberj 


45-^1603329 
Ms. Wiles 

l-a 77 - 82!?-5500 


Dear Taxpayers 


This is in response to yoar Fefe. 02, 2015, request tor information 
regariiing your tax-exempt status. 


Dur records indicate that you were recognixed ss exempt under 
section 501CCM3) of ths Internal Revenue Code in a determination 
letter issued in September 1992. 


Dur records 
the meaning 
sectionCa) 


also indicate that you are not a private foundation within 
of section 5C9fa5 pf the Code because you are described in 
S09U1{1> and 17<5 (b3 f U CAJ Cvi) . 


Donors stay deduct contributions to you as provided in section 170 of 
the Code, Bequests, legacios, devises, transfers, or gifts to you or 
deductible for Federal estate and gift tax purposes 
«e®t the applicable provisions of sections 2055, 2106, and 
2522 of the Code. 


Please refer to our website www.irs.gov/eo for information resardinu 
filing r&ouireiRents. Speclficslly, section 6033 Cji of the Code 
provides that failure to file an annual information return for* three 
consecutive years results in revocation of tax-axempt status'as of 

date of the third return for organixstions required to 
file. W» will publish a list of organisations whose tax-exempt 
status was revoked under section of the Code on our website 

beginning in early 2011. 
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Legal Business Name of Entity Nurses for Newborns ~~ -- 

Doing Business As (if different) N/A 
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Data Form 


Street Address 


7259 Lansdowne Avenue Suite JlOO 


j CftV' St. Louis 

State 1 MO j Zip Code + 4* ' 63119-3420 

_WNS Number* j 799714393 ---- 

ParentOrganuatjon's DUNS Number* j N/A ' ---- 

Principal Place of Performance* | in homes of famfes served .. 

ontact Persons Name/Title | Ron Tom pWns, Rn, chief Nursing officer 

Contact Person Phone Number | 314 - 544*3433 --— 

—■--— 

Contact Person £-Mati | Ron.tompkinsianursesfDrnev/boms.org ~ 

1 Executive Compensation Information* 

Comphte this section if required. See instructions for additio 

Cist the organization's top five most highly compensated exec 

Name “ — --—— 

nai mformation before completing. N/A 

utivesforthe preceding contractorfiscaJ year. 

1 . ■ ~ 

Amount “1 

2 . ^ 


3, 

—--—- 


4. 

1 

h - " 

Cerrification: 

- -Hzzzzj 


'V 




r^U- - 


Authorized Fe.present3tive''5 Signature 


Melinda M. Ohlemdler, MA 


Chief Executive Officer 
Title ~~ ^ 


Printed Mame 


3/23/2016 


Date 
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lastrutflons.fQr Cogipietine t hePFATA n.-ita Fru-m 

Zip Code + 4 

This 15 the four digit zip code extension available at te.//glElugOS.co.m/ z! p 4/welcom e.isp 

^ physical 

DUNS Number assignment is FREE for all businesses required to register with the US federal government for 
contracts or grants. See littp://fedgnv.rlnb.com/wehform government for 

Pa rent Organisation's DUN*; ^ umhf>r I 

Complete if applicable. This is typically used by large organ izations with multiple facilities in several locations The ' 
parent organization s number is number assigned to the headquarters for the operation. " I 

iPriBclg^ UPicice of Perform ance 

Complete if the primary place of performance Is different than the address listed above. ' 

bxea^yeXagmgllsati ou Informati on i 

I^eview the following questions to determine whether you are required to report executive compensathn information I 
1. In your preceding completed fiscal year, did your business or organization receive: ! 

a. 60 percent or more of its animat gross revenues from federal procurement contracts fand - 

170 32^30? assistance subject to the Transparency Act as defined in 2 CFR 


b. 


$2p,000,000 or more in annual gross revenues from federal procurement contracts fand 
subcontracts), and federal financial assi.stance, subject to the Transparency Act? 

□ Yos xDNo 

rT'/fn """T "laorlbrs 'WoTyoPr compensation information is not i 
required Do not comktejhe Executive Compensation Information section of the FfA TA Data Fonm 

Note: If the answer to both Jaandibfs 'Tes % proceed to Questioji 2. 

2. Does the public have access to the mformation about the compensation of the executives through; 

^ ^ under section ISCa) or 15(d) of the Securities Exchange Act of 1934 [15 U.S.C ^ 
internal Revenue Code of 1986? (To determine if the public lias ^ 
com^ntthn^ Securities and Exchange Commission’s total, 

X^Yes nNo 

nnsiver to Question ^ 2 is yes”, your organization's executive compensation information is not] 

If the answer to Question U2 is "No" you are required to compiete the Executive Compensation 
Information section of the FFATA Data Form. ^oTopensanon , 

p efinitjons ■ 

’■Bxerative" means officers, managing partners, or any other employees in management positions, i 

“Total compensation” means the cash and non-cash dollar value earned by the executives durine tiiei 

dXed compen~ eir , 

Addtttona! information about reporting compensation is available at- ^ 





